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Abstract 
The Role of the Music Therapist’s Spirituality in Therapy 
Brigette K. Sutton 
Paul Nolan 
 
 
 
 
The purpose of this study was to explore a new understanding of the music 
therapist’s experience of spirituality as related to his/her practice of music therapy.  
Much of the relevant literature discusses related subjects, such as spirituality, health 
care, psychotherapy, music, and music therapy.  Some literature has begun to explore 
the relationship between music therapy and spirituality.  However, the specific 
influence or role of the music therapist’s spirituality in music therapy needs to be 
better understood as the music therapy field strives to expand and improve its 
theoretical and practical foundations.  This study employed a phenomenological 
design to explore the experiences of five participants.  Five music therapists were 
interviewed in an open-ended, in-depth interview format.  The data was then analyzed 
and coded.  Four domains and 24 themes were identified from the compiled 
experiences of these individuals.  Responses reflected the relevance of the literature 
on music therapy and spirituality thus far.  Results also revealed more issues than 
were identified in the literature, indicating a need for further research in this area. 
 
 1
Chapter 1: Introduction 
 
A relationship between music, spirituality, and healing has existed since 
ancient times (Josephson, 2004; Peters, 2000, pp. 20).  Over time, this relationship 
has gradually given way to the development of three distinct fields, which are only 
now starting to regain common ground.  Music therapy can offer a holistic approach 
to an individual (pp. 29).  Therefore, the music therapist must be prepared to 
incorporate all aspects of the person, including the mind, body, and spirit, with an 
understanding of the interdependence of these areas.  Likewise, the mind, body, and 
spirit of the therapist affect one another in the dynamic interplay of “person.”  This 
raises a question as to the role of the music therapist’s spirituality in the holistic 
therapy of a client.  
The purpose of this study was to explore a new understanding of the music 
therapist’s experience of spirituality as related to his/her practice of music therapy.  
Spirituality may play a significant role in music therapy experiences.  Current music 
therapy literature has begun to explore the role of spirituality in music therapy.  
However, the specific influence or role of the music therapist’s spirituality in music 
therapy needs to be better understood as the music therapy field strives to expand and 
improve its theoretical and practical foundations.  An understanding of the role of the 
music therapist’s spirituality in music therapy may enhance the therapist’s 
competence by affecting the way a therapist approaches therapy, understands therapy, 
and conducts therapy. 
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Although the twentieth century has seen encouragement in maintaining a 
separation of spirituality and health, contemporary healing professions are again 
exploring the importance of including spirituality in treatment (Josephson, 2004).  
Music therapy often feels the influence or involvement of spirituality in the way it 
addresses spiritual needs, is experienced as a spiritual experience, and as part of the 
foundation of music therapy approaches.  Various issues, including ethical issues, 
such as differing standards for self-disclosure, and theories about the patient-therapist 
relationship, arise when considering the influence of the therapist’s spirituality in 
therapy situations. 
A review of the relevant literature includes literature on spirituality, health 
care, psychotherapy, music, and music therapy.  The understanding of spirituality, as 
well as its relationship to music and to health, has changed over time.  Today, 
spirituality remains a slightly vague concept, carrying different meanings for different 
people and professions.  Despite the absence of any one, standard definition, many 
individuals have offered definitions of spirituality within the context of their work. 
Spirituality and health have a long, shared history.  The literature records this 
evolving relationship from one of partnership to that of almost strangers.  More recent 
literature reflects renewed interest in the relationship between spirituality and health 
due to emerging recognition of the effects of spirituality on health.  Much of this 
literature reflects a positive correlation between the two.  Recognition of the 
significance of this relationship is slowly affecting theory and practice, including a 
return to holistic health care and spiritual healing practices. 
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  Current literature struggles with the decision if, and how, to involve 
spirituality in therapy.  Medical literature has studied patient preferences regarding 
the integration of spirituality into health care.  It has also examined the role of the 
physician and the physician’s spirituality when integrating spirituality in health care.  
Nursing literature describes nursing models that strive to incorporate spirituality. 
Psychotherapy literature explores the role of spirituality in therapy.  The 
literature acknowledges the prominent influence of values inherent to both 
psychotherapy and spirituality. Current literature explores the effects of spirituality on 
the clients’ perspectives, the role of spirituality in psychotherapy, the spirituality of 
the psychotherapist, and various models for integrating spirituality in psychotherapy. 
The relationship between music and spirituality contributes to the role of 
spirituality in music therapy.  Literature on music and spirituality seems to reflect that 
music has always played a role in spirituality, exclusive and inclusive of a particular 
religious tradition.  The literature explores this relationship from ancient cultures, 
through the Middle Ages, and into more contemporary viewpoints. 
A review of the literature on music therapy and spirituality illustrates the 
initial exploration into the relationship between the two.  It examines the role of 
spirituality and the role of the music therapist’s spirituality in therapy.  The role of 
spirituality in music therapy involves addressing spiritual needs, experiencing music 
therapy as a spiritual experience, and spirituality as part of the foundation of music 
therapy approaches.  The role of the music therapist’s spirituality, according to the 
music therapy literature, includes creating the appropriate environment, personal 
spiritual experiences, and ethical concerns. 
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In a review of literature on music, spirituality, and health, Lipe (2002) 
examines the partnership of music and spirituality and their effect in healing.  She 
identifies concepts of spirituality and health/healing in the literature and the function 
of music in relation to spirituality and health/healing.  She discusses the emerging 
themes in using music “to access clients’ spiritual resources for the purposes of 
optimizing wellness and moving toward wholeness” (Lipe, 2002, pp. 233).  Lipe 
points to the absence of literature addressing the spiritual involvement of music 
therapists and directs future research to this end (Lipe). 
 This study sought to provide a greater understanding of the role of music 
therapists’ spirituality in therapy by asking the question, “What is the music 
therapist’s experience of his/her own spirituality as related to the therapy s/he 
facilitates?”  To gather this information, the researcher interviewed five music 
therapists in an open-ended, in-depth interview.  During the interview, participants 
were asked to describe as fully as possible their experience of their own spirituality as 
related to the music therapy they facilitate.  Participants were also asked a few 
demographic questions in order to increase applicability of the results. 
Upon analysis of the data from the interviews, the researcher identified four 
domains and 24 themes.  The domains included Music Therapy as a Spiritual 
Process, Spirituality of the Music Therapist, Experiencing Spirituality, and Ethics of 
Integrating Spirituality.  These domains and themes described the commonalities in 
the combined experiences of the five participants.  It was discovered that the domains 
and themes of this study closely parallel the issues discussed in the music therapy 
literature.  The themes explored through the experiences in this study also extend 
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beyond the exploration of the literature, indicating a need for further research in this 
area. 
The results of this study may be applied in many aspects of music therapy 
practice.  This information may help direct the ways in which the therapist 
understands and facilitates therapy.  This includes observing indications and 
contraindications for the integration of spirituality and managing the spiritual 
responses of both the client and the therapist.  The results of this study also help to 
draw a parallel between therapists who identify with spirituality and those who do not 
in regards to the experience of the therapy process. 
A phenomenological approach was used in order to allow for a complete and 
accurate understanding of this personal experience.  The research design chosen 
presented in-depth results for a limited population.  Therefore, while this study will 
contribute to a growing understanding of the experience, generalizability across the 
field of music therapy will not be possible.  Other possible study limitations include 
the nature of the experience being studied, the data collection process, and the role of 
the researcher. 
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Chapter 2: Literature Review 
 
In this chapter, the researcher will discuss current literature as it pertains to the 
information sought by this study.  This discussion takes place in seven subject areas: 
Spirituality, Spirituality and Health, Integrating Spirituality in Health Care, 
Integrating Spirituality in Psychotherapy, Music and Spirituality, Music Therapy and 
Spirituality, and Phenomenology and Spirituality.  This review of the literature 
explores such topics as defining spirituality, the evolving relationship between music, 
spirituality, and healing, the process of integrating spirituality into various health care 
practices, and previous approaches to studying spirituality.  It will compare and 
contrast the opinions and practices of various professionals in order to present an 
understanding of spirituality and its role in music and healing.  This discussion will 
provide a foundation from which to explore an understanding of the role of 
spirituality in music therapy. 
 
Spirituality 
Spirituality is a concept that authors have described using a variety of 
definitions.  This variety of definitions contributes to an ambiguity that presents a 
problem for those who seek one, agreed upon, or standard, definition to be used 
across the literature.  Much of this difficulty is rooted in a differentiation of 
spirituality and religion.  While many authors and researchers have offered a 
definition of spirituality, none has been adopted as standard as yet (Aldridge, 2003; 
George, Larson, Koenig, & McCullough, 2000).  This study does not attempt to 
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define spirituality through a review of the literature, instead allowing the participants 
to describe their experiences through their own understanding of spirituality.  A 
discussion of spirituality is included, however, to provide an overview of the various 
conceptualizations and ambiguities of spirituality in the health care field. 
Zinnbauer, et al. (1997) examine the inconsistency in the research literature in 
defining spirituality.  They assert that the term “spirituality” has grown increasingly 
vague in an effort to remain inclusive of its diverse uses.  Indeed, Scheurich (2003) 
states, “’Spirituality’ is a fundamentally ambiguous and flawed term that can be made 
to mean anything” (p.357).  He argues that within the medical literature, the term 
spirituality has begun to find application to anything that “provides meaning” (p.357). 
Many other authors (Aponte, 2002; Arnason, 2005; Ellis, Vinson, & 
Ewigman, 1999; Hampton & Weinert, 2006; Kliewer, 2004; Lannert, 1991; Magill, 
2002; Martsolf & Mickley, 1998; Post, Puchalski, & Larson, 2000; Rose, Westefeld, 
& Ansley, 2001; Thomason & Brody, 1998) present definitions of spirituality that 
include references to meaning, transcendence, and connection.  Martsolf & Mickley 
(1998) detail several attributes commonly recognized as characteristic of spirituality, 
including meaning, value, transcendence, connecting, and becoming (p.294-95).  
Benner (1982), writing from a Christian perspective, defines spirituality as “the 
human response to God’s gracious call to a relationship with himself” (p.20). 
Part of the difficulty in reaching a standard definition of spirituality is its 
blurred boundary with religion (Aldridge, 2003; Zinnbauer, et al., 1997).  At one 
time, no differences existed in the understanding of these two concepts.  The 
separation of terms grew with the secularism of the twentieth century (Zinnbauer, et 
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al., 1997).  Zinnbauer et al. explain that current researchers make several basic 
distinctions between spirituality and religion.  Spirituality is seen as an individual 
experience while religion is associated with religious institutions and other organized 
beliefs, rituals, etc.  These authors discuss how the term “spirituality” has acquired a 
positive connotation and the term “religion” a negative connotation.  The inherent 
structure in religion has been viewed by some as a hindrance to experience and 
growth.  Results of this study do indicate some overlap in the concepts of spirituality 
and religion, however. 
George, Larson, Koenig, & McCullough (2000) suggest that general 
American perception does not make a distinction between spirituality and religion.  
They assert that separate definitions of spirituality and religion will not be possible if 
and until the two are generally understood as separate concepts (p.104). 
The ambiguity of defining spirituality negatively impacts research in the 
social science field by impairing generalizability/transferability of information.  
Inconsistency in defining spirituality hampers understanding of the researchers’ 
conceptualization of the term.  This, in turn, makes it difficult for researchers and 
other professionals to communicate with one another and to draw conclusions from 
each other’s work (Zinnbauer, et al., 1997, p.549). 
 
Spirituality and Health 
 Spirituality and health have a long, shared history.  Before the advent of the 
current practice within healthcare professions, individual communities supported a 
healer who practiced within the cultural bounds of that community, including 
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shamans and curanderos (Miller & Thoresen, 1999).  Shamans and other healers 
worked on a spiritual level to bring healing to the afflicted person.  The shaman 
entered an altered state of consciousness (Crowe, 2004; Moreno, 1988; Weldin & 
Eagle, 1991), where his spirit mediated the exchange of evil and good spirits for the 
health of the patient (Alvin, 1966; Moreno, 1988).  Within some cultures, the shaman 
viewed the patient’s emotional, physical, and spiritual needs in combination, 
acquiring an understanding of all three states in order to pursue healing (Moreno, 
1998, p.273). 
Eventually beliefs about specific gods or deities began to influence people’s 
understanding of health and disease.  Disease carried a punitive connotation, and was 
believed to be the result of a specific sin or transgression.  Healing, then, concerned 
more than the physical state of the patient.  It also involved restitution and/or 
appeasement (Alvin, 1966; Peters, 2000; Weldin & Eagle, 1991). 
As scientific methodology came in to popularity, the healing community 
applied this rational approach to healing.  This model breaks healing down into a 
stepwise process in order to obtain optimal results.  Differential diagnosis became the 
first step, forming the foundation for further action.  Each disease had a specific cause 
and best treatment method, preferably utilizing “technological specialization” (Miller 
& Thoresen, 1999, p.3).  Health professionals began to focus their treatment of the 
patient to a limited understanding of the individual.  Spirituality and health started to 
find themselves in separate corners of the individual as “health” became a specific 
task rather than a general state of being. 
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More recent literature reflects renewed interest in the relationship between 
spirituality and health due to emerging recognition of the effects of spirituality on 
health.  George, et al. (2000) describe the effects of religion on health, including 
physical health, mental health, and possible reasons for this influence.  Research 
reports on the relationship between religion and the onset of various physical 
conditions, between religion and perceptions of health, between religion and 
mortality, and between religion and physical recovery.  Research associates religion 
with the prevention of and recovery from mental illness and substance abuse even 
more strongly than in the case of physical illness.  Much of the literature reflects 
positive correlations between religion and health (2000). 
George, et al. identifies three possible reasons for this relationship between 
spirituality and health.  The positive correlation between spirituality and health may 
be attributed to health behaviors.  Many religions include encouragement, 
discouragement, or prohibitions about specific behaviors relating to health outcomes, 
such as the use of alcohol and certain sexual behaviors.  Some traditions generally 
promote health of the body by placing spiritual significance on the body.  Social 
support may affect health and is often an organized characteristic of a religious 
community.  Participation in a religious community offers the opportunity to develop 
relationships.  Many communities also offer support in an organized or formal 
manner.  The coherence hypothesis suggests that religion positively affects health by 
providing “a sense of coherence and meaning” (p.111) that defines one’s role and 
purpose in life, and offers courage in suffering.  This hypothesis includes individual 
and private spiritual practices as well as public participation in its explanation of the 
 11
benefits of religion (2000).  Although the relationship between spirituality and health 
is not fully understood, growing evidence of a positive relationship between the two 
is guiding some health professionals in a return to holistic health care. 
Holism is rooted in the idea that “the whole is greater than the sum of its 
parts” (Patterson, 1998, p.287).  Applied to health care, this concept urges 
professionals to recognize the necessary balance in physical, spiritual, psychological, 
and social needs in maintaining health (p.288).  Dossey (2006) states, “One of the 
most significant breakthroughs in twentieth-century medicine was the discovery of 
the importance of attitudes, emotions, and beliefs in health— what is now called 
mind-body medicine” (Dossey, 2006, pp.17).  Dossey goes on to discuss the effects 
of optimism, or hope, on physical and mental health, including biological 
explanations (2006). 
The complex interdependence of these areas of the person contributes to 
individuality and requires individualistic treatment interventions.  Treatment may 
include a variety or combination of interventions in order to effectively meet the 
needs of the patient.  Because holistic health care strives to address the balance of 
individual needs, healing may not include a physical cure (Aldridge, 1991; Patterson, 
1998).  Spirituality, in particular, often addresses primarily nonphysical needs such as 
coping skills (Aldridge, 1991; Hampton & Weinert, 2006; Puchalski, 2004), 
providing a framework to understand one’s illness (Aldridge, 1991; Puchalski, 2004), 
providing a sense of meaning and purpose, and increasing hope and motivation 
(Hampton & Weinert, 2006).  Holistic interpretation of the patient recalls the 
 12
shamanic practices of traditional healing.  Understood in a more global context, it 
serves as the foundation for a modern method of healing known as spiritual healing. 
Spiritual healing views all individuals as part of “the natural harmonious 
energy of the universe” (Hampton & Weinert, 2006, p.291).  Healers manipulate this 
energy to direct it toward the patient’s physical, mental, or emotional needs.  Spiritual 
healing does not involve specific diagnoses and their treatments.  Rather, it focuses 
on love and compassion, as represented in the energy levels that surround every 
individual.  Low energy or negative energy in any area may indicate a problem.  
Healers attempt to rebalance the flow of positive energy (p.291).  Healing may occur 
with healer and patient in close proximity to one another or over a physical distance 
(Aldridge, 1991, p.425). 
In spiritual healing, greater responsibility falls on the healer than the patient.  
By choosing to pursue this healing vocation, healers make a commitment to a certain 
lifestyle.  The lifestyle of a healer demands an open mind and acceptance, shedding 
any rigid beliefs (Hampton & Weinert, 2006, p.291).  Aldridge (1991) draws parallels 
between modern spiritual healers and traditional healers of ancient cultures.  Both 
healers must achieve a special or altered state of mind in order to practice effectively.  
The lifestyle or practice of healing is accepted as a spiritual vocation (p.425). 
The relationship between spirituality and health has experienced various 
changes over the course of time.  Traditionally seen as fully interrelated, spirituality 
and health have been distanced by a rational, scientific approach to medicine and 
healing.  A review of the literature, however, reveals growing interest in bridging the 
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gap between spirituality and healing, as reflected in holistic health care and spiritual 
healing practices. 
 
Integrating Spirituality in Health Care 
Changing views in the relationship between spirituality and health affect 
current health care practices.  The medical literature studies patient preferences 
regarding the integration of spirituality into health care.  Nursing literature describes 
nursing models that include varying degrees of spirituality.  Medical literature also 
explores the role of the physician and the physician’s spirituality when integrating 
spirituality in health care. 
Patient Preferences.  Many individuals see themselves as “complete and 
integrated” (Miller & Thoresen, 1999, p.10) and have a desire for their doctor or 
health care professional to do the same.  Patients do not want others to view them 
simply as a disease, disorder, or body part.  Rather, they want the professionals they 
seek out for help to consider all of what makes them an individual, including 
spirituality (Kliewer, 2004; Miller & Thoresen, 1999; Post, Puchalski, & Larson, 
2000).  Miller and Thoresen (1999) report that many Americans first seek out their 
spiritual leader in times of trouble or crisis.  Many medical patients want doctors to 
address spiritual preferences and issues (Kliewer, 2004; Miller & Thoresen, 1999), 
acknowledging spiritual coping resources and possibly even praying together (Miller 
& Thoresen, 1999).  When patients feel that their spiritual needs are not being 
recognized or met, they may turn from necessary medical treatment to other healing 
methods (Post, Puchalski, & Larson, 2000, p.278). 
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Nursing Models.  Martsolf and Mickley (1998) examine various nursing 
models that acknowledge patients’ spirituality by incorporating varying degrees of 
spirituality into the theory.  They identify four theorists who include spirituality as a 
major concept of their model and four theorists who include spirituality as an 
embedded concept in their model.  Included here is a brief description of the four 
models that include spirituality as a central concept.   
Betty Neuman’s model understands the client as the center of a system of 
interrelated variables, including physiological, psychological, socio-cultural, 
developmental, and spiritual (Martsolf & Mickley, 1998, p.298).  All variables must 
be considered in order to comprehensively address care.  This model also assumes 
that “spiritual development in varying degrees empowers the client system toward 
well-being by positively directing spiritual energy for use first by the mind and then 
by the body” (p.298). 
Margaret Newman’s theory views humans as “unique patterns of 
consciousness,” (Martsolf & Mickley, 1998, p.298) or having the ability to interact 
with the environment.  According to this theory, the goal of nursing involves 
expanding the consciousness of the patient, transcending the physical in a move 
toward the spiritual.  Nurse and client both move toward expanded consciousness in a 
partnership relationship (p.299). 
Rosemary Parse’s theory focuses on finding meaning in human experience.  
Founded in a philosophy quite reminiscence of phenomenology, this model values 
meaning from the perspective of the patient.  Nurses do not attempt to change the 
patient.  Instead, they help the patient discover his/her own meaning and 
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understanding of health.  In this way, nurses aid the patient in making health care 
decisions based on individual meaning, understanding, and values (Martsolf & 
Mickley, 1998, p.299). 
Jean Watson’s Theory of Human Caring emphasizes the interactions between 
nurse and patient.  In this theory, health refers to a harmony of body, mind, and spirit, 
as well as to self-actualization.  The goal of nursing, then, includes achieving this 
harmony and assisting patients in finding meaning.  Nurses and patients are seen as 
co-participants in the healing process.  Therefore, the physical, mental, and spiritual 
dimensions of the nurse also play a part in this process (Martsolf & Mickley, 1998, 
p.300). 
Role of the Physician.  The physician plays an important and controversial 
role regarding the integration of spirituality in treatment.  Some professionals (Curlin 
& Moschovis, 2004; Kliewer, 2004; Post, Puchalski, & Larson, 2000) advocate the 
integration of spirituality, some argue for separation of spirituality and health care 
(Curlin & Moschovis, 2004; Scheurich, 2003), and all the literature reviewed in this 
study includes cautions regarding the integration process. The literature reflects the 
issues involved in this debate, including the reasons for and against the inclusion of 
spirituality, and the responsibilities involved in integration. 
Patient spirituality often involves a structure with which to understand health, 
illness, suffering, treatment, and death.  Curlin & Moschovis (2004) point out that 
“for the religiously devout, no dimension of life is unaffected by their religious 
beliefs” (p.634).  Patient spirituality supports hope, an important factor in wellness 
and recovery.  Spiritual preferences act as an expression of patient autonomy, an 
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expression that physicians must ethically respect (Post, Puchalski, & Larson, 2000, 
p.579).  However, patients may need the ‘permission’ offered by physician’s inquiry 
into personal beliefs and preferences before they feel able to include their own 
spirituality in this experience (Kliewer, 2004). 
Caution must be exercised when addressing spirituality in treatment.  Post, 
Puchalski, and Larson (2000) and Scheurich (2003) point out that today’s doctors do 
not professionally straddle the physical and spiritual realms like the healers of 
traditional cultures.  Physicians must recognize the limits of their training and 
expertise (Curlin & Moschovis, 2004; Kliewer, 2004; Post, Puchalski, & Larson, 
2000; Scheurich, 2003).  Physician initiation of spiritual inclusion through prayer, 
discussion, etc. may threaten patients through coercion.  Ethical consideration 
prevents this abuse of power by maintaining professional boundaries (Curlin & 
Moschovis, 2004; Post, Puchalski, & Larson, 2000).  Kliewer (2004) also recognizes 
that half-hearted interest in patient spirituality or beginning to address spiritual issues 
without following through to completion can have a seriously negative impact on the 
treatment process.  Kliewer (2004) warns against the physician’s spirituality taking 
priority over the patient’s spirituality.  Miller and Thoresen (1999) caution against 
spiritual issues taking precedence over medical issues altogether. 
The issues and concerns that arise from the inclusion of spirituality in 
treatment reflect the various responsibilities of the physician.  A spiritual assessment 
may be pursued during the initial screening/assessment process (Post, Puchalski, & 
Larson, 2000; Puchalski, 2004).  The physician must identify the appropriate 
occasions to refer patients to a spiritual professional (Kliewer, 2004; Miller & 
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Thoresen, 1999; Post, Puchalski, & Larson, 2000).  While simply honesty and 
openness can facilitate a sensitive approach to spirituality (Curlin & Moschovis, 
2004), physicians should remain aware of occasions of transference. 
Physician Spirituality.  The spirituality of the physician plays a role in 
treatment by influencing decisions regarding addressing patient spirituality, framing 
physician understanding of health/sickness and the role of the healer, and facilitating 
physician self-care.  As in any professional discipline, the physician should maintain 
self-awareness in the domain of spirituality in order to understand the effects of 
personal spirituality in medical practice. 
The role of spirituality in a physician’s personal life can affect the physician’s 
receptivity to addressing patient spirituality.  Ellis, Campbell, Detwiler-Breidenbach, 
and Hubbard (2002) report that physicians who regularly address spiritual issues do 
so in part because of the primary role of spirituality in their personal lives.  In 
addition, spiritually mature physicians can better facilitate spiritual growth in patients.  
In a study of the beliefs of primary care residents regarding spirituality and religion, 
Luckhaupt, et al. (2005) state that the spiritual characteristics of residents, including 
spiritual coping, are associated with residents’ incorporation of spirituality in clinical 
work.  Resistance to addressing the spiritual issues may stem from a lack of training 
in this area, personal bias, lack of knowledge about spirituality, or fears about 
projecting beliefs (Ellis, Vinson, & Ewigman, 1999). 
The spirituality of physicians provides a structure for understanding health 
and the role of the healer.  It allows some physicians to view their work as a vocation 
or mission (Craigie & Hobbs, 1999; Ellis, Campbell, Detwiler-Breidenbach, and 
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Hubbard, 2002), lending value to their role as healer.  Spirituality emphasizes the 
sacredness in patient encounters (Craigie & Hobbs, 1999; Ellis, Campbell, Detwiler-
Breidenbach, and Hubbard, 2002; Puchalski, 2004).  Personal spirituality may also 
present a conflict with one’s professional role.  Some spiritual traditions emphasize 
sharing one’s spirituality, but professional ethics prohibits proselytization (Ellis, 
Campbell, Detwiler-Breidenbach, and Hubbard, 2002). 
Self-care is an important skill for any individual, but especially for caregivers.  
Personal spirituality aids in the self-care process for physicians by promoting 
centeredness (Ellis, Campbell, Detwiler-Breidenbach, and Hubbard, 2002), providing 
coping skills (Craigie & Hobbs, 1999), providing value and meaning (Puchalski, 
2004), and facilitating satisfaction in one’s professional healing abilities (Craigie & 
Hobbs, 1999).  “A knowledge of self, skills that promote contemplation and 
reflection, and the values of self-care, self-awareness, and self-growth are cornerstone 
areas in this domain and are often entwined with religious and spiritual beliefs” 
(Daaleman & Frey, 1999, p.98). 
In summary, current literature reflects the many issues embedded in the 
integration of spirituality in health care.  This integration process involves patient 
beliefs and preferences, health care theories and models, the role of the physician, and 
the physician’s spirituality. 
 
Integrating Spirituality in Psychotherapy 
Spirituality plays a significant role in the field of psychotherapy.  This is 
especially true in consideration of the precedence of values in each.  Current literature 
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explores the effects of spirituality on the clients’ perspectives, the role of spirituality 
in psychotherapy, the spirituality of the psychotherapist, and various models for 
integrating spirituality in psychotherapy. 
Client Perspectives.  Spirituality affects clients’ perspectives by playing a role 
in preferences, concerns, and expectations regarding therapy.  Wyatt and Johnson 
(1990) found that clients do not place strong emphasis on the therapist’s spiritual 
beliefs or preferences.  They report evidence indicating that clients will not reject or 
avoid therapists with extreme beliefs or beliefs that differ from their own.  They also 
indicate that clients may prefer therapists with some beliefs rather than no beliefs.  In 
a more recent study, Rose, Westefeld, and Ansley (2001) suggest that clients prefer 
therapists with a belief system similar to their own. 
Consideration of spirituality raises concerns for some clients.  Clients may 
feel concerned about the therapist’s response to their spirituality (Rose, Westefeld, & 
Ansley, 2001).  This concern may inhibit the client’s expression or inclusion of 
spirituality in therapy.  Some clients fear pressure or attempts from the therapist to 
change their spiritual beliefs.  Clients want an atmosphere that allows them to discuss 
spiritual issues (Rose, Westefeld, & Ansley, 2001; Wyatt & Johnson, 1990).  
However, previous experiences may affect the client’s expectations for this 
encouraging environment (Josephson, 2004; Rose, Westefeld, & Ansley, 2001). 
Role of Spirituality.  Spirituality’s role in psychotherapy is reflexive of its role 
in an individual’s life by providing a framework for values, a philosophy for life, a 
context for understanding oneself and one’s therapy, and resources for healing.  
Spirituality provides a value framework by helping to define morality, priorities, etc. 
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(Aponte, 2002; Josephson, 2004; Richards, Rector, & Tjeltveit, 1999) in order to 
“evaluate [the] world and guide…behavior” (Worthington, 1988, p.168).  Clients may 
bring questions of morality to therapy, and the spirituality of the client and/or 
therapist can help guide the answers to these questions and the goals of therapy 
(Aponte, 2002). 
Spirituality may support a particular philosophy for life.  It lends meaning to 
an individual’s life and to an individual’s relationship to the world and others.  It 
guides interpretation of the issues presented in therapy.  Spirituality structures the 
context with which to understand one’s social meaning, or connectedness to others, as 
well as the therapy process (Aponte, 2002; Josephson, 2004), including a familiar 
vocabulary (Henning & Tirrell, 1982). 
Psychotherapy may even be considered a spiritual or religious process 
(Lannert, 1991; Vande Kemp, 1985).  One conceptualization of psychotherapy as a 
spiritual process involves the goal of self-transcendence (Lannert, 1991).  Many 
spiritualities espouse transcendence as a form of growth and spiritual maturity.  
Likewise, psychotherapy goals often include integration of self discovering the 
authentic self, and self-actualization.  Vande Kemp (1985) specifies four situations in 
which psychotherapy acts as a religious process by becoming “soul-healing” (p.142) 
according to its etymology.  These situations include the patient expressing a sense of 
responsibility and making a confession, discovering or developing a devotion to 
Christ through transference, repenting or opening to grace via self-examination, and 
exploring existential questions (p.142).  Vande Kemp discusses the inherently 
spiritual theories of psychotherapy of various professionals, including Carl Jung, 
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Alfred Adler, Gordon Allport, Wilfred Daim, Count Igor Caruso, and Alphonse 
Maeder, among others. 
Finally, spirituality may act as an important resource in the healing process.  It 
provides meaning and motivation in life.  It promotes perceptions of human 
experience that can help to answer difficult questions.  It gives meaning and purpose 
to difficult situations involving suffering and death (Aponte, 2002). 
Psychotherapist Spirituality.  The spirituality of the psychotherapist plays a 
role in therapy by affecting the theoretical basis of practice, the therapist’s response to 
the client’s spirituality, and ethical considerations.  As in any professional discipline, 
the psychotherapist should maintain self-awareness in the domain of spirituality in 
order to continue making the best decisions in the interest of the client. 
Aponte (2002) notes that “therapists are having to assess people’s values 
behind their clinical issues, and then determine within themselves and with their 
clients values and morality upon which to base their therapy” (p.14).  Values are an 
inherent part of therapeutic practice, but one’s spiritual view regarding values and 
views of contemporary psychology regarding values may not agree (Richards, Rector, 
& Tjeltveit, 1999).  According to a study by Bergin and Jensen (1990), 
psychotherapists exhibit less religiosity than the general American public.  Personal 
religious attitudes and beliefs exert a stronger influence than theoretical orientation on 
therapists’ decisions about spiritual interventions (Shafranske, 1996).  It seems that 
psychotherapists must navigate conflicting areas to create a guide for therapy.  
Worthington (1988) cautions against confusing therapeutic values and therapist 
values.  Conflicting cues from the therapist may lead to confusion in the client.   
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Therapists express subliminal or unconscious reactions to clients’ spirituality 
and spiritual issues (Aponte, 2002).  Therapist resistance or countertransference can 
have a negative effect on therapy.  Therapists may resist due to personal bias, limited 
knowledge or training, past experiences, or personal anxieties or limitations (Henning 
& Tirrell, 1982; Lannert, 1991).  Attempts to change the client’s beliefs, however, 
may be harmful (Bergin & Jensen, 1990; Richards, Rector, & Tjeltveit, 1999). 
Other ethical considerations arise regarding the integration of spirituality in 
psychotherapy.  Psychotherapists are bound by the sphere of professional competence 
and the “clear professional ethic to respect individual dignity, uniqueness, and 
freedom of choice” (Henning & Tirrell, 1982, p.92; Lannert, 1991, p.74).  Therapists 
should not encourage significant changes to clients’ core values (Bergin & Jensen, 
1990) or prevent clients from making their own choices about values and lifestyle 
(Richards, Rector, & Tjeltveit, 1999).  Therapists may encourage choices that 
promote psychological health and growth (Richards, Rector, & Tjeltveit, 1999). 
Psychotherapists can only understand and monitor the role of spirituality in 
therapy if they maintain healthy self-awareness regarding their own spirituality 
(Aponte, 2002; Wyatt & Johnson, 1990).  Aponte (2002) and Benner (1989) assert 
that the therapist’s own experience of spirituality influences his/her effectiveness as a 
therapist.  “Their knowledge of self, access to their inner self, and mastery of their 
psychological forces are essential to therapists’ ability to understand clients, relate 
empathically to them, and utilize their life experience and life forces to impact the 
lives of their clients” (Aponte, 2002, p.20). 
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Psychotherapy Models.  Various theorists have approached the inclusion of 
spirituality in psychotherapy with the development of a new model.  Four of these 
models are presented here.  Josephson (2004) offers a biopsychosociospiritual 
formulation for approaching clients in clinical practice.  He argues that religion, 
spirituality, and worldview should be integrated as a clinical variable in practice.  He 
discusses ways worldview can act as either a risk or protective factor, and how it can 
affect one’s interpretation of a clinical situation or problem.  He examines four 
different ways of applying the biopsychosociospiritual formulation.  These include 
acknowledging clinical problems but limiting discussion, referring spiritual issues to 
appropriate resources, addressing clinical problems indirectly, and addressing clinical 
problems directly via a shared worldview (p.79). 
 Bergin (1980) states that psychotherapy remains founded in one of two value 
systems, clinical pragmatism or humanistic idealism, both of which exclude religious 
values.  He argues that religious issues are becoming more prevalent in today’s 
society as science begins to loose its authority.  He proposes an alternative value 
system, theistic realism, including the prominent themes found in various religious 
traditions.  Bergin discusses the actual influence psychotherapists’ exert on the value 
system of clients and the danger in ignoring the therapist’s value system. 
 Worthington (1988) presents a model of three propositions and six hypotheses 
to address an understanding for religious clients.  He discusses the three important 
value dimensions of “people highly committed to religion,” including the role of 
authority of human leaders, scripture/doctrine, and religious group norms.  He 
hypothesizes about how the values of the client and the therapist will affect the 
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formation of expectations, therapeutic interactions/decisions, and counseling 
outcomes. 
Richards, Rector, and Tjeltveit (1999) discuss a spiritual therapeutic valuing 
approach to therapy, which endorses an “explicit minimizing valuing style” (p. 140).  
This refers to the premise that therapists can minimize the possibility of imposing 
personal values on clients by being explicit about values at the appropriate times 
(p.140).  They discuss the five assumptions of this approach, including the role of 
spiritual beliefs in people’s lives and in therapy, the ethics of handling and modeling 
values, and the spiritual resources of clients.  This model endorses some values as 
healthier than others, and encourages the use of this guiding principle in the formation 
of therapeutic goals. 
In conclusion, the process of integrating spirituality in psychotherapy involves 
consideration of client perspectives, the role of spirituality in therapy, and the 
spirituality of the psychotherapist.  The literature explores these issues, as well as 
various models for the inclusion of spirituality in practice. 
 
Music and Spirituality 
Music and spirituality have maintained a close relationship through time as 
the role of music in spirituality has evolved.  The literature seems to reflect that music 
has always played a role in spirituality, exclusive and inclusive of a particular 
religious tradition.   
Ancient cultures used music as a mode of spiritual communication (Bradt, 
2006; Crowe, 2004; Peters, 2000; Winn, Crowe, & Moreno, 1989).  These cultures 
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believed in a supernatural origin of sound because of its mysterious and seemingly 
magical qualities (Alvin, 1966, p.9; Crowe, 2004).  Musicians, healers, or priests, 
who were often one and the same individual, used music to establish communication 
with God or the gods, to prophesy, to help people reach God, and to summon the 
healing power of God/the gods (Peters, 2000, p.20-21).  Music plays an integral part 
in many religious rituals of the primitive African and American tribal cultures, 
Hebrews (p.20-21), Egyptians, and Babylonians (Peters, 2000; Weldin & Eagle, 
1991). 
In the Middle Ages, Boethius identified the influence of music on character, 
moral and ethical behavior, and the union of the body and soul (Bradt, 2006; Grout, 
2001; Peters, 2000).  Music is thus tied to spirituality by virtue of shared 
responsibilities.  As such, music became the servant of the Christian Church, subject 
to strict regulation (Alvin, 1966; Grout, 2001; Peters, 2000).  “Only music that 
opened the mind to Christian teachings and disposed it to holy thoughts was deemed 
worthy of hearing in church” (Grout, 2001, p.26).  The Church, in turn, lent great 
attention to the development of music and played a significant role in its evolution, 
including stylistic structure and written notation (Grout, 2001). 
Don Saliers and Emily Saliers (2005) reflect on music as a contemporary 
spiritual practice within and without a specific religious tradition, respectively.  
“Because music is so close to human emotion and feeling, and because faith is a 
matter of both the head and the heart, it leads us again and again into the realm of 
spirituality” (Saliers & Saliers, 2005, p.17).  Music connects the body and the spirit, 
but it also facilitates transcendence of the body because of its pervasive and universal 
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presence.  Music and spirituality are each experienced within a temporal reality, yet 
they both stretch across individual and community lives to maintain connection and 
continuity.  Music can play a crucial role in discovering personal and communal 
identities.  Saliers and Saliers emphasize the inseparability of the secularity and 
sacredness in music. 
Rahner (1982), a Catholic theologian, explores the relationship between 
theology and the arts.  He discusses the nature of reason and its knowledge, including 
conceptual and experiential knowledge, concluding that reason is the “capacity for 
encountering the incomprehensible” (Rahner, 1982, p.21).  This definition allows for 
a knowledge of God that accepts and affirms its mystery in what is known as love.  
Rahner describes the arts as theology, as “human self-expressions which embody in 
one way or another the process of human self-discovery” (Rahner, 1982, p.24).  He 
notes that theology today faces a need to be “mystagogical,” or personal experience 
of the conceptual reality.  He points out that the religious value of an artistic 
experience (perceiving art) depends on the placement of the experience in the total 
human context of it perception.  Rahner states that “both art and theology are rooted 
in man’s transcendent nature” (Rahner, 1982, p.29). 
Music continues to play a significant role in contemporary spirituality as it has 
throughout antiquity.  Both personal and communal spiritualities include music in 
their practices.  The literature details various speculations that perhaps the two are 
inherently inseparable. 
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Music Therapy and Spirituality 
Music therapy evolved as a healing profession from its origins in traditional 
healing practices that were rooted in spirituality (Alvin, 1966; Bradt, 2006; Moreno, 
1988; Peters, 2000; Weldin & Eagle, 1991; Winn, Crowe, & Moreno, 1989).  This 
deep seated connection to spirituality remains part of the practice of music therapy 
today.  The role of spirituality in music therapy involves addressing spiritual needs 
(Abrams & Kasayka, 2005; Aldridge, 1995; Aldridge, 1999; Crowe, 2004; Dileo & 
Dneaster, 2005; Dileo & Parker, 2005; Dileo & Starr, 2005; Dileo & Zanders, 2005; 
Loewy & Stewart, 2005; Lipe, 2002; Magill, 2002; Peters, 2000; Scheiby, 2005; 
Schneider, 2005; Weber, 1999), experiencing music therapy as a spiritual experience 
(Arnason, 2005; Crowe, 2004), and spirituality as part of the foundation of music 
therapy approaches (Aldridge, 2002; Beck, 1996-1997; Crowe, 2004).  The role of the 
music therapist’s spirituality, according to the music therapy literature, includes 
creating the appropriate environment (Crowe, 2004; Magill, 2005), personal spiritual 
experiences (Aldridge, 1995; Beck, 2001-2002; Dileo & Parker, 2005; Magill, 2005; 
Salmon & Stewart, 2005; Scheiby, 2005), and ethical concerns (American Music 
Therapy Association, 2003; Anto, 2005; Dileo & Starr, 2005; Hogan, 1999). 
Role of Spirituality.  Crowe (2004) speaks of spirituality as a psychological, 
cultural, social, and possibly even biological need of humans.  She argues for a 
holistic approach to therapy, noting that clients carrying their spiritual belief system 
throughout all aspects of life, within and without of therapy.  While the physical, 
mental, and psychological health benefits of spirituality continue to be studied, some 
point to spirituality as leading to “ultimate healing” (p.303).  In a review of the 
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literature on music, spirituality, and health, Lipe (2002) reports that “a search is 
underway to identify or develop theoretical frameworks which might provide a 
foundation for the role of spirituality in holistic models of health” (p.212).  Her 
review shows that many music therapists are already addressing spirituality in their 
practice (p.216). 
Music has many qualities that can address spiritual needs in the context of 
music therapy.  Various authors identify spiritual needs that may be encountered in 
therapy, especially in palliative care settings.  These include facilitating new ways of 
being, addressing creativity, anticipatory grief, (Dileo & Dneaster, 2005), meaning, 
purpose, forgiveness, continuing to live (Aldridge, 1995; Aldridge, 1999; Crowe, 
2004; Dileo & Dneaster, 2005), relationships with God (Aldridge, 1995; Dileo & 
Parker, 2005; Lipe, 2002), finding hope, peace, trust (Aldridge, 1995; Dileo & 
Zanders, 2005), exploring what happens after death (Aldridge, 1995; Dileo & Starr, 
2005; Peters, 2000), reinforcing spiritual beliefs (Loewy & Stewart, 2005; Peters, 
2000; Weber, 1999), spiritual wholeness (Abrams & Kasayka, 2005), accessing 
spiritual coping skills or sources of strength (Lipe, 2002; Peters, 2000; Scheiby, 
2005), and releasing spiritual tension/stress (Lipe, 2002; Peters, 2000; Schneider, 
2005).  The music therapy literature explores the effectiveness of music therapy in 
addressing these spiritual needs. 
Magill (2002) emphasizes spirituality as the heart of music therapy.  She 
states, “So much of what we do is beyond words and it is really because of this 
transcendental nature of music that important healing in music therapy can and does 
occur” (Magill, 2002, p.1).  In reflecting on the role of spirituality in music therapy, 
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she identifies four themes in music therapy that allow it to address spiritual needs.  
Music therapy fosters relationships, even through the separating pressures of terminal 
illnesses.  Relationships can be forged with oneself, with others, and with a higher 
power, reducing isolation, depression, withdrawal.  Music therapy facilitates 
remembrance in a process of life review.  These memories may offer comfort, 
security, predictability, and an opportunity for expression.  Prayer also acts as an 
avenue for self-expression.  Patients and family members may need to express any 
myriad of emotions, or simply to reach out to another power or to a universal sense of 
connection.  The fourth theme, peace, involves release and relief.  Patients seek 
comfort and peace of mind that releases them from pain, interruptions, lack of 
control, and uncertainty (Magill, 2002). 
Aldridge (1995) recognizes transcendence as the “main emphasis of 
spirituality” (Aldridge, 1995, p.103) and central to addressing spiritual needs.  He 
emphasizes the creative act as the realization of a new consciousness.  He asserts that 
embracing this new consciousness is an act of hope.  “Hope, like prayer, is a coping 
strategy used by those confronted with a chronic illness that involves an expectation 
going beyond visible facts and seen as a motivating force to achieve inner goals” (p. 
106).  The various dimensions of hope, including relationship, spiritual beliefs, 
personal attributes, light-heartedness, uplifting memories, and self-affirmation are 
reflected in aspects of the music therapy experience, including the therapeutic 
relationship, uplifting music, musical creativity, play, listening/playing familiar 
songs, and mutuality in making music, respectively (p.106). 
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Crowe (2004) discusses the benefits and advantages of using music therapy to 
address spiritual needs.  Music “opens individuals to the spiritual while at the same 
time grounding and confining the experience” (p.305).  The safety of the structure of 
music allows the client to explore and experience spirituality.  Music offers a socially 
acceptable mode of expression for spiritual matters, helping to connect spiritual 
experiences to a functional context.  Music enables individuals to experience very 
abstract spiritual concepts such as hope, meaning, and purpose through the active role 
they take in the music making.  Music therapy facilitates spirituality as experienced in 
altered states of consciousness.  Music can address existential meaning because it 
“embodies the universal concept of love as belonging and connectedness” (p.306). 
Crowe (2004) also explores music therapy as a tool in spiritual healing.  Both 
music and spirituality function on the symbolic level, allowing for communication, 
transformation, and growth.  Music therapy can encourage altered states of 
consciousness, providing the environment for symbolism and spiritual growth.  Myths 
and rituals foster a shared symbolic reality that often expresses basic cultural and 
societal values.  “Both music and myth are nonverbal forms of expression, involve a 
holistic awareness, connect individuals to the world through perception, create 
externalizations of feeling that become shared phenomena, and promote a shift from 
the individual to the group” (p.319).  Rituals provide an avenue for expression and 
experience of physical, mental, emotional, and spiritual states, and can be found in 
music.  Lastly, music therapy can facilitate meditation, another tool of spiritual 
healing. 
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The role of spirituality in music therapy can be so significant that the music 
therapy experience is perceived as a spiritual experience.  Crowe (2004) reflects 
Rudolf Steiner’s belief that “music becomes a direct earthly expression of Divine 
Spirit, reflecting its nature in a way understandable to humans” (Crowe, 2004, p.296).  
It follows that any experience involving music also involves this Divine Spirit, or 
other spiritual being.  Crowe draws this parallel between human spirit and music 
through their shared characteristics of breath, vitality, movement, power, force, and 
rhythmic nature (p.296-97). 
Arnason (2005) speaks about the relationship between spirituality and 
improvisational music therapy through a series of seven reflections.  These reflections 
are presented as follows: 
• Improvisational music therapy involves the potential for transformative 
experiences through changes in the energy levels, intentions, and relatedness 
of the client. It can expand the client’s experience of life, providing access to 
inner sources of strength and health. 
• Improvisation allows for experimenting and experiencing that facilitates 
transcendence.  This experience of transcendence carries the client beyond 
daily responsibilities and an individual existence to expression and 
belongingness. 
• Improvisational and spiritual experiences share the qualities of indefiniteness, 
impermanence, spontaneity, and relating or transitioning. 
• Improvisational music therapy guides an individual through an exploration of 
different levels of being and shifts in consciousness.  Enabling clients to make 
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connections on these varying levels echoes the transcendence and community 
of spiritual efforts. 
• Music encompasses “deep feeling states” that reach beyond the intellectual or 
rational, allowing for the integration of spiritual values in improvisational 
music therapy.  In this context, music can contain the ambiguous, the 
paradoxical, and the abstract within a structure grounded by tangible actions. 
• Incorporating silence in music enables spiritual growth by leaving space for 
interaction, reception, and awareness. 
• The dynamic and transformational aspects of listening to music reflect the 
subjectivity necessary for spiritual growth. 
Arnason’s reflections encompass the areas of potential, inner health, levels of 
consciousness, creativity, emotions, silence, and listening.  They highlight aspects of 
improvisational music therapy that may relate to spirituality in practice. 
Other music therapists view spirituality as an integral and inseparable part of 
certain music therapy approaches.  Susan Munro and Helen Bonny stress the 
importance of spirituality as central to their work in palliative care and Guided 
Imagery and Music (GIM), respectively (Aldridge, 2002).  Beck (1996-1997) 
explores the spirituality of GIM as based in the philosophy of Adrian Van Kaam.  
Crowe (2004) discusses transpersonal music psychotherapy as based in Maslow’s 
theory of personality. 
Beck (1996-1997) discusses the literal and metaphorical ear and its 
significance in knowing ourselves, knowing others, and maintaining a balance 
between the two.  She refers to Adrian van Kaam’s beliefs of the inherent 
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connectedness between all our experiences, including the spiritual (van Kaam, 1975).  
Beck explores the transcendent nature of GIM using some of van Kaam’s terms, such 
as consonance and dissonance.  She explains the role of music in this transcendent 
process, bringing all time into the present (Beck, 1996-1997). 
Beck (2001-2002) highlights the call to transcendence in a comparison of 
GIM and Spiritual Direction.  Transcendence encompasses journeying beyond oneself 
to become more fully or authentically alive.  GIM and Spiritual Direction are 
“communal calls to transformation” (p.81) that often explore existential questions that 
are common to everyone.  The communal nature of both therapeutic models demands 
the personal awareness and spiritual journey of the guide/therapist in order to be 
present and participate in the interactive process of listening. 
Crowe (2004) places the goal of transpersonal music psychotherapy within the 
context of Maslow’s theory of personality.  Transpersonal psychotherapy strives to 
achieve this goal of self-actualization through transcendence and unitive awareness.  
The inherently existential nature of this work involves questions of meaning, purpose, 
and relationships.  Transcendent experiences address these issues by increasing 
awareness and intuition.  Crowe asserts that music therapy may provide some of the 
first transcendent experiences through aesthetic reactions.  Music therapy contains 
transcendent experiences to create a safer environment.  Active music making 
techniques such as improvisation offer direct and nonverbal transcendent experiences.  
Lastly, music therapy enables movement between different levels of consciousness. 
Spirituality plays a role in many aspects and applications of music therapy.  A 
holistic music therapy perspective addresses the spiritual needs of clients, which are 
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especially prevalent in palliative care settings.  Music therapy experiences may be 
perceived as spiritual experiences.  Some music therapy approaches incorporate 
spirituality as an integral component.  The amount of music therapy literature 
addressing spirituality reflects the relationship between the two. 
Music Therapist Spirituality.  Whenever music therapy involves the client’s 
spirituality, it also involves the music therapist’s spirituality.  The role of the music 
therapist’s spirituality involves creating the appropriate environment (Crowe, 2004; 
Magill, 2005), personal spiritual experiences (Aldridge, 1995; Beck, 2001-2002; 
Dileo & Parker, 2005; Magill, 2005; Salmon & Stewart, 2005; Scheiby, 2005), and 
ethical concerns (American Music Therapy Association, 2003; Anto, 2005; Dileo & 
Starr, 2005; Hogan, 1999). 
Music therapists create a therapy environment based on their presence, 
receptivity, and intentions.  The presence of the music therapist, including 
compassion, love, empathy, and energy, creates a safe and therapeutic environment in 
which the client can express, explore and communicate (Magill, 2005).  “When the 
healer emits spiritual qualities and is affiliated with principles such as love, kindness, 
forgiveness, surrender and peace, the healer impacts his/her surroundings” (p.7).  The 
presence of the music therapist allows him/her to offer the client the qualities of 
empathy, acceptance, and receptive listening (p.7).  The music therapist seeks to 
“receive” and connect with the client.  The intentions of the music therapist affect this 
relationship and the effectiveness of therapy.  Crowe (2004) identifies the ultimate 
intention as compassionate love, described in spiritual terms such as “deep 
interpersonal resonance” and “a universal pattern of resonant energy” (p.346). 
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The environment that music therapists are able to create relies heavily on the 
therapist’s personal spiritual experiences, including drawing on spiritual coping skills 
and maintaining self-awareness.  Music therapists are involved physically, musically, 
emotionally, psychologically, and spiritually in the therapy they facilitate.  Aldridge 
(1995) depicts the spiritual involvement and needs of the music therapist in palliative 
care: “Our patients rarely die alone, and surely the caregivers…must be included for 
they, too, suffer and it is they, too, who must transcend the moment” (p.106).  Dileo 
and Parker (2005) also remark on the amount of suffering the music therapist must 
absorb and experience.  Beck (2001-2002) emphasizes the shared journey in GIM, 
with spiritual and transcendent experiences for both the therapist and the client. 
Music therapists must draw on their own spirituality to cope with experiences 
in therapy.  Some therapists turn to their relationships with others, including a church 
community, for support (Salmon & Stewart, 2005).  Some therapists use brief 
centering techniques possibly rooted in their spirituality, such as a prayer, to prepare 
for a session (Magill, 2005).  Understanding, too, is part of coping.  “It is essential for 
therapists to have a spiritual or existential context within which they may frame the 
magnitude of the tragedy they encounter” (Dileo & Parker, 2005, p.55).  Beck (2001-
2002) affirms this need for a “spiritual anthropology” (p.80) in therapy with other 
populations, as well. 
Music therapists’ spiritual self-awareness plays a crucial role in their presence 
and effectiveness as therapists.  Beck (2001-2002) encourages music therapists to 
“become more deeply engaged in the process of healing by tending to [their] own 
mysterious feelings and responses” (p.85).  Dileo and Parker (2005) and Scheiby 
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(2005) also stress the importance of being aware of one’s spiritual beliefs, spiritual 
reactions, and the effects of previous spiritual experiences. 
The role of the music therapist’s spirituality raises the need to recognize 
ethical issues.  Music therapy literature reveals limited work on the ethical 
implications regarding the role of the music therapist’s spirituality.  The American 
Music Therapy Association (AMTA) Code of Ethics (2003) mandates that the music 
therapist “perform only those duties for which he/she has been adequately trained” 
(1.1), maintain self-awareness and take appropriate actions regarding personal 
limitations, issues, and values to prevent affecting clients (1.5), “respects the rights of 
others to hold values, attitudes, and opinions that differ from his/her own” (1.6), 
maintain professional judgment and objectivity (3.5), and “use every available 
resource to serve the client best” (3.9).  Hogan (1999) states that music therapists 
strive to “provide holistic care with respect for the individual’s autonomy and choice” 
(p.79).  Anto (2005) and Dileo and Starr (2005) also discuss the need to understand 
and respect the spiritual tradition of the patient. 
The music therapist’s spirituality plays an important role in therapy through 
its effect on the environment, the person of the therapist, and as relating to the ethics 
of the practice of music therapy.  The music therapist must monitor all of these 
concerns to facilitate effective and ethical therapy. 
In conclusion, music therapy and spirituality have an historical and very 
contemporary relationship.  The music therapy literature explores the role of 
spirituality in therapy, including addressing spiritual issues, providing spiritual 
experiences, and influencing music therapy theory.  The literature also discusses the 
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role of the music therapist’s spirituality as related to the therapy environment, the 
person of the therapist, and the ethics of music therapy practice. 
 
Phenomenology and Spirituality 
Although traditionally accepted research methods weigh heavily in favor of 
quantitative methods (Colaizzi, 1978; Otterness, 2005), current researchers lend an 
increasing amount of validity to qualitative methods (Otterness, 2005) and emphasize 
the importance of utilizing the most appropriate method for the purpose of the 
research (Mertens, 2005).  Quantitative methods are founded in the objectivity of the 
scientific method, functioning in the belief that one knowable reality exists, and the 
researcher can successfully pursue this knowledge without affecting that reality 
(Mertens, 2005; Otterness, 2005).  Qualitative methods recognizes the interaction 
between the researcher and that which is being researched, the value-laden nature of 
research, and context (Bruscia, 2005b; Mertens, 2005; Otterness, 2005).  
Phenomenology, one qualitative research method, seeks to understand the essence of 
an experience (Colaizzi, 1978; Giorgi, 1985; Mertens, 2005; Moustakas, 1994; 
Otterness, 2005). 
The philosophical underpinnings of phenomenology make this research 
method very appropriate for research involving spirituality.  Otterness (2005) 
encourages the use of qualitative, including phenomenological, methods when 
researching religion and spirituality because such a paradigm embraces the lived 
experience, the totality of an experience rather than separating the objective and the 
subjective, and the context of experience.  Rahner (1982) illustrates a circular 
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relationship between knowledge and lived experience, noting the influence of each on 
the other. 
Phenomenological methods have been used in research of spirituality quite 
effectively.  Craigie and Hobbs (1999) present a qualitative study that seeks to expand 
understanding regarding family physicians’ inclusion of spirituality in practice, role 
of personal spirituality, and reflections/views on spirituality in medical education.  
They include a detailed description of the interview and data analysis processes, 
including the nine interpretive categories and themes that resulted.  Open ended 
interview questions allowed the participants to elaborate on individual descriptions 
and meanings.  Responses were analyzed using phenomenological procedures and 
presented as categories and themes.  Results point to the significance of spirituality as 
supporting and offering meaning, emphasizing the experience of spirituality in the 
context of relationships, rather than through a working definition and/or application 
of techniques. 
Schneider and Mannell (2006) use a phenomenological design to explore the 
role of the spirituality of parents whose children have cancer.  The researchers stress 
the importance of understanding each participant’s definition of spirituality and how 
it compares to one’s own understanding of spirituality.  An interview format yielded 
responses about experiences of spirituality within six categories or themes.  These 
themes include religious and secular views of spirituality, faith as a source of 
comfort, the role of prayer, the personal nature of faith, and faltering faith. 
Phenomenology offers an avenue for exploring and gathering an 
understanding of the internal experience of an external experience.  Its philosophical 
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foundations make it an appropriate method for researching spirituality.  Current 
literature reflects the use of phenomenology in studying the spirituality of physicians 
and parents. 
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Chapter 3: Methodology 
 
Design 
The purpose of this study was to explore a new understanding of the music 
therapist’s experience of spirituality as related to his/her practice of music therapy.  A 
phenomenological approach was used in order to allow for a complete and accurate 
understanding of this personal experience.  Spirituality has proven to be a difficult 
concept to operationally define across the literature, yet it has a significant influence 
on the practice of music therapy.  Specifically, spirituality seems to play a role in the 
experiencing of music therapy (Aldridge, 2003; Arnason 2005; Magill, 2002).  This 
relationship adheres with the inherently experiential nature of the music therapy 
process.  The principles of phenomenology place knowledge and understanding with 
the context of experience (Colaizzi, 1978; Forinash & Grocke, 2005; Moustakas, 
1994).  Phenomenology “focuses on descriptions that retain the original texture, 
qualities, and properties of the experience…intended to illuminate the presence and 
accentuate the underlying meanings of the phenomenon under investigation” 
(Otterness, 2005, p.68).  Thus, phenomenology lends itself well to investigating the 
purpose of this study. 
 
Population 
Participants included five music therapists who work in a variety of settings.  
Participants included board certified music therapists with at least three years 
experience who currently work in the capacity of music therapist or creative arts 
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therapist.  Participation remained open to individuals of particular religious traditions, 
no particular religious traditions, or no spirituality in order to include negative case 
analysis.  In an effort to achieve transferability through “thick description,” the 
number of participants involved remained flexible.  This allowed the researcher to 
include more participants as necessary to gain a thorough understanding of this 
experience. 
Participants for this study were recruited through convenience sampling.  
Convenience sampling accommodates the access and cost constraints of the 
researchers by involving participants who are readily available, but limits the 
possibility of generalization (Mertens, 2005, p.322).  Participants were recruited from 
Philadelphia and the surrounding areas in order to accommodate the personal 
interview process.  The researcher referred to the American Music Therapy 
Association (AMTA) Member Sourcebook (2006) to locate and recruit ten 
participants by direct invitation via postal mail.  The researcher mailed a recruitment 
letter to these ten potential participants to determine interest and eligibility according 
to the following criteria: 
1. Board certification in music therapy. 
2. A minimum of three years professional experience. 
3. Currently working in the capacity of music therapist or creative arts 
therapist. 
4. Location in the Philadelphia or surrounding areas. 
5. Ability to communicate verbally in English. 
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A maximum of two attempts by postal mail was made in the recruitment 
process for each participant.  Five of the responses were selected and individuals 
contacted by email to determine where the interview would be conducted. 
 
Procedures 
Upon receiving approval from Drexel University’s Institutional Review Board 
(IRB), the researcher sent out ten recruitment letters to music therapists in the 
Philadelphia area.  Music therapists were asked to respond via email or phone by 
January 2, 2007.  Three other sets of letters were sent out in order to recruit adequate 
participation.  The researcher responded to the first five music therapists who 
expressed interest in order to schedule an interview.  The recruitment period ended on 
March 12, 2007.  Three interviews took place at the workplace of the participant, and 
two interviews took place in the Philadelphia area using Drexel University.  The 
interview period ended on March 24, 2007. 
Prior to the interview process, the researcher made use of epoche.  She 
examined and recorded preconceptions, judgments, and biases about spirituality, its 
inclusion or exclusion in music therapy, and the role of the music therapist’s 
spirituality in music therapy.  During the data collection process, the researcher 
maintained a dependability audit in order to track and illustrate the nature and quality 
of the research process. 
The study involved in-depth interviews to gather experiential information 
from the participants.  The researcher conducted an in-depth, open-ended interview 
with each of the participants.   
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Data Collection 
Informed Consent 
 The researcher began the interview process by obtaining informed consent 
from the participant.  This process is explained further in a later section of this 
chapter. 
Data Collection One: Demographic Data 
 Following the informed consent process, the researcher asked the following 
demographic questions: 
• How long have you been a practicing music therapist? 
• What is your clinical position currently? 
• With what population(s) do you work? 
• With what other population(s) do you have experience? 
• If possible, how would you label/describe your spiritual 
background/preference? 
  This preliminary data collection period enabled the participant and researcher to 
acclimate to the interview environment and provided basic information with which to 
frame an understanding of the participant’s experiences. 
Data Collection Two: Open Ended Response Interview 
During the interview, participants were asked to describe as fully as possible 
their experience of their own spirituality as related to the music therapy they 
facilitate.  The researcher asked this initial question and encouraged as full and open a 
response as possible by proceeding to ask probative questions.   
 44
As typical in phenomenological interviewing (Moustakas, 1994, pp. 116), the 
researcher developed questions in the moment in response to statements or comments 
offered by the participants.  Possible probative questions, however, were developed in 
preparation for the interview.  These questions are listed as follows: 
• What does “spirituality” mean for you? 
• How would you describe your spirituality? 
• Can you describe your experience of spirituality? 
• As you experience it, what is the relationship between music and spirituality? 
• Can you recall a time when you experienced a relationship between 
spirituality and music? 
• As you experience it, what is the relationship between music therapy and 
spirituality? 
• Can you recall a time when you experienced a relationship between 
spirituality and music therapy? 
• How do you understand or experience the relationship between music, 
spirituality, and healing? 
• Can you talk about how you experience spirituality as it relates to the therapy 
you facilitate? 
• How does your experience of spirituality affect the way you approach 
therapy? 
• How does your experience of spirituality affect the way you experience the 
therapy session? 
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• How does your experience of spirituality affect the way you relate to the 
client? 
• How does your experience of spirituality affect the way you understand the 
therapy process? 
• How does your experience of spirituality affect your role as therapist? 
• Can you talk about how you experience spirituality as related to the 
client/therapist relationship? 
 Questions and dialogue continued until the participant felt s/he had completed 
his/her description.  The interviews were recorded on audiotapes. The researcher then 
transcribed the recordings and created a full narrative of the interviews in the 
phenomenological model. 
 
Role of the Researcher 
 Qualitative research, including phenomenology, recognizes the role of the 
researcher.  Qualitative research is a personal process, intricately connected to the 
researcher (Bruscia, 2005b).  “The knower or researcher is revealed within the 
context of the phenomenon to be known, and the phenomenon to be known is 
revealed within the context of the knower or researcher” (Bruscia, 2005b, p. 131).  
Therefore, placing the origins of the study within the context of the researcher is part 
of the methodological process (Aigen, 2005; Otterness, 2005).  In phenomenology, 
this information about the researcher is referred to as epoche (Aigen, 2005; 
Moustakas, 1994).  In this study, the researcher made use of epoche in order to 
recognize her role in this study. 
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Data Analysis 
The data from the interviews was analyzed and coded according to 
phenomenological design. Following the in-depth interviews, the researcher created 
full transcriptions of each of the audio taped interviews.  The interview transcriptions 
formed the naïve description.   
At this point, the data was horizonalized, with each piece of information 
bearing equal weight.  The researcher examined the information for overlaps of 
repetitive information, as well as invariants, or characteristics similar to multiple 
experiences.  Meaning units were identified from this information and categorized 
into common themes. 
From here, textural descriptions were developed using the themes and 
meaning units.  Through a process of reflection and revision, the researcher created a 
structural description that captures the essence of this experience (Moustakas, 1994). 
The researcher engaged in member checks throughout the research process.  
At each step of data analysis, as well as following the initial interview, the researcher 
requested feedback from the participants.  The researcher emailed the full interview 
transcription to each participant, offering an opportunity to review and make any 
changes to the transcription of his/her interview.  The third member check took place 
via email following the analysis of the data by the researcher.  This involved 
participant confirmation of the accuracy of the information gathered and conclusions 
drawn.  Participants were again invited to review and offer any changes to the 
material.  Since the goal of phenomenological research is to capture the essence of the 
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experience from the perspective of the participant, it is necessary for the participant to 
remain the expert on the information.  The researcher used member checks to ensure 
the integrity of the participant’s perspective (Mertens, 2005). 
 
Protection of Participant Rights 
The rights of the participants were protected through the use of consent forms.  
The researcher provided details of the research process, including purpose, 
procedures, possible risks/benefits, the nature of voluntary participation, 
confidentiality, and contact information.   After explaining the confidentiality policy, 
the researcher asked the participant to repeat in his/her own words his/her 
understanding of his/her participation in the study.  Upon understanding, the 
participant was asked to sign two copies of the consent form.  The researcher gave 
one signed copy to the participant and stored the other signed copy in a locked, secure 
file. 
Participation in this study was entirely voluntary.  There were no negative 
consequences if participants decided not to participate or decided to stop their 
participation.  Institutional Review Board (IRB) approval was maintained throughout 
the research process, including the proper destruction of audio tape recordings 
following data collection.  The tapes were kept in a locked file cabinet and destroyed 
by erasing, cutting, and discarding the audio tapes at the conclusion of the study. The 
researcher was prepared to report any unforeseen risks to the Office of Research 
Compliance.  However, no unforeseen risks occurred. 
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Chapter 4: Results 
 
 The data from the interviews was analyzed and coded according to 
phenomenological design.  Although this process tends to vary slightly from 
researcher to researcher, this researcher referenced Creswell (1994) and Moustakas 
(1994) during the analysis process.  Paccione’s (2006) thesis was also referenced 
during the formatting and organization of the results of this study. 
The researcher transcribed the interviews from audio tape, and read each full 
transcription.  Repetitious and irrelevant information was then eliminated.  
Meaningful or significant statements were identified by highlighting and taking notes 
in the margins.  After all five transcriptions were reviewed in this manner, the 
researcher compiled and organized all significant statements. 
During the analysis process, the researcher attempted to identify common 
themes in the experiences of the participants.  Four domains and 24 themes were 
identified from the combined experiences of the five participants.  The domains and 
their associated themes are listed in Table 1.  The four identified domains are as 
follows: 
1. Music Therapy as a Spiritual Process 
2. Spirituality of the Music Therapist 
3. Experiencing Spirituality 
4. Ethics of Integrating Spirituality 
Six of the themes encompass experiences shared in the responses of all 
participants, and include Spirituality enhancing interactions, Spiritual 
countertransference, Meaning/Purpose of work, Personal belief system, Connective 
experiences/responses, and Supportive experiences/responses.  Eleven themes related 
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to the experiences of four participants, and the remaining 17 themes were identified in 
the experiences of three or fewer participants.  Tables 2 through 6 list the domains 
and themes as identified in the participants’ statements. 
The final stage of analysis involved creating textural descriptions of the 
participants’ experiences.  These narratives describe the participants’ experiences 
regarding the role of the music therapist’s spirituality in therapy as related to the 
researcher via interview.  Abbreviations referring to the specific domain(s) and 
theme(s) identified in a particular statement follow the statement in parenthesis.  
Abbreviations can be understood as follows: 
MT: Music Therapy as a Spiritual Process 
S: Spirituality of the Music Therapist 
EX: Experiencing Spirituality 
ET: Ethics of Integration 
The abbreviations also include a number, which refers to the specific theme within 
the given domain, as listed in Table 1, found on pages 69-70.  For example, the 
following quote reflects the domain, Spirituality of the Music Therapist, and theme 
number two in that domain, Self-care. 
“So I go to Mass because that’s where I get my juice. (S2)” 
The narratives can be read and the experiences understood without referring to 
the coding system.  It is suggested that the coding abbreviations within the narrative 
be used as an index to orient the reader when returning to the narrative from the 
following tables.  Used in this way, the coding abbreviations enable the reader to find 
connections between the isolated participant statements presented in the tables and 
the experiences presented contextually within the narratives. 
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Participant “A”: “Matthew” 
Matthew has been a practicing music therapist for 20 years, and is currently a 
music therapy consultant.  He works with a range of populations, including children 
with autism, veterans, psychiatric patients, people with mental retardation, geriatric 
populations, and people with physical or emotional difficulties.  He has also worked 
with forensic populations in the past, and considers people with mental retardation to 
be the population with which he has the most experience. 
Matthew emphasizes the importance of beliefs.  “I believe it’s only right to be 
tolerant of other people’s beliefs because belief is it for me.  Belief is it for most 
people (S3, ET3).”  Matthew identifies himself as a Roman Catholic (S3), but speaks 
about his spirituality beyond the terms of his faith.  He summarizes his spiritual 
beliefs with the sentence, “There is a God, and I’m not him” (EX6).  This is the 
spiritual reality that frames Matthew’s understanding of his role as a music therapist. 
Matthew describes a Guided Imagery in Music (GIM) journey as “very 
powerful” in conveying this spiritual reality (S9, EX4).  He speaks of a “spirit in the 
music” (MT9) that contributed to the power of the experience.  Matthew narrates his 
journey of walking through one of his facilities with Jesus.  He watched Jesus 
instantly heal physical injuries of patient after patient from those Matthew recognized 
(MT11).  As the two progressed on this journey, “it definitely made me cry like a 
mug” (EX2).   
What Matthew realized from this GIM journey was that “I wasn’t the 
healer...that I didn’t have an iota to do with it” (MT2).  Rather, God is the one who 
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heals.  The music therapist is simply the middle man, the one facilitating the process 
(MT2).  Realizing this was “a very liberating thing for me” (EX8). 
Nevertheless, Matthew understands the role of the music therapist, and his 
role as a music therapist in particular, as carrying spiritual responsibilities.  “I 
consider myself and my clinical practice to be probably 90% spiritual at this point in 
my practice” (S1, S5, EX5).  In fact, Matthew’s spirituality, his spiritual energy, 
cannot really be separated from his professional role.  Being an individual and being a 
music therapist are not two separate experiences, according to Matthew.  Rather, “it’s 
much more seamless and organic than that” (S8).  Matthew draws his “juice” from his 
spiritual practices, such as going to Mass (S2).  He then extends this spirituality to 
others in his daily interactions in a reciprocal exchange of representing God.  In this 
way, Matthew simultaneously gives and receives from his clients and those around 
him (S1, MT2, EX7). 
Matthew understands the people he “serves” and the work he undertakes from 
a spiritual perspective.  He compares his work to that of King David in the Old 
Testament.  Matthew sees what he does as a music therapist as a vocation, explaining 
the profession as “the holy priesthood of music therapy,” including a process of 
“ordination” (S1).  He talks about the inherent beauty of all humans (S7), and the 
work of showing them their own beauty (S1, MT2).   
Matthew asserts that the goal of any therapy situation “primarily” has a 
spiritual component to it.  He views “all illness as having spiritual roots” (MT11) and 
differentiates between the healing focus of music therapy and the focus on 
symptomatology in modern medicine (MT10).  Matthew, as a music therapist, 
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focuses on restoring, improving, or maintaining a person’s functioning, taking on the 
responsibility of having “someone to feel better” (MT2).  “It’s our job to get out there 
and move someone, rope them in.”  People respond so well “because of the spiritual 
power” (MT1). 
Music is so effective in reaching people and facilitating healing because of its 
spiritual component.  Matthew views music as coming from God (MT9).  For 
Matthew, “music is vibrational energy; it’s all spirit” (MT9, EX6).  The “spiritual 
energy” present and working in the counseling or the therapy comes from the arts, 
from the music (MT9).  He attributes his success as a music therapist to the music 
(MT11). 
Because this tool is so powerful, Matthew emphasizes the importance of 
intention (MT7).  “We believe that we are spiritual beings (S7), that we can intend to 
do good for people” (MT7).  As such, music therapists and health care professionals 
in general have a responsibility to intend.  Matthew relates to Larry Dossey’s 
statement, “A physician who doesn’t pray for his patients is guilty of medical 
malpractice,” and draws this responsibility back onto himself as well (MT2).  
Matthew sums up his role and responsibility: “We are the carriers.  We have a holy 
responsibility, and we are ideally placed because music is a strong, divine power” 
(S1, MT2, MT9). 
One of the benefits of being a music therapist is that the healing power of 
music does not reach only the clients, but also the therapist.  Music therapists, like 
any other professional, have a responsibility to maintain their own well-being, “to 
kind of get as straight as I can mentally, spiritually, physically, and emotionally, so 
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that I can be of service when something’s happening” (S2).  If the music therapist 
cannot achieve this personal stability, s/he may not have the resources to help clients.  
Since music is the healing agent for the clients, what better way to “regenerate” 
oneself than through the music (MT11)? 
Matthew describes the effects of this process of caring for oneself in the way 
he brings himself to the therapy.  He does not identify with the theory of remaining a 
receptive therapist and not putting himself into the work.  “I was who I was.  I was 
bringing something to the table” (S8).  He states that he understands a different 
perspective of working, but thinks that remaining neutral in the interactions rather 
than being personal and honest about your spirituality, for example, can sometimes be 
a way of “hiding.”   “What works for me is, it’s much better for me to be authentic 
and true to myself” (S8).  And for Matthew, this authenticity very much involves his 
spirituality. 
An authentic approach to therapy necessarily includes a few caveats regarding 
when and how to share personal information.  Matthew sees his spirituality and 
beliefs as ingrained in his professional work.  However, he does not specifically hide 
or share this information directly, “unless I’m asked or anything” (ET1).  He respects 
the beliefs of all humans, whether or not they correlate with his own (ET3).  Matthew 
recognizes that although everyone has different experiences and comes from 
“different places,” everyone has spiritual experiences (EX7). 
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Participant “B”: “Susan” 
Susan has been a practicing music therapist for almost five years and currently 
works under the title, “Music Therapist.”  The populations she works with include 
children and adults with developmental disabilities, adults with dementia and 
Alzheimer’s, people with brain and spinal cord injuries, and adolescent homeless and 
runaways.  She also has experience with psychiatric populations and hospitalized 
children. 
Susan identifies herself as a born-again Christian with a strong spiritual 
background (S3).  She understands spirituality with more of a “religious connection.”  
It is a pervasive experience for her, one that cannot be separated from who she is and 
how she acts in any given situation (S8, EX5).  This includes professional 
interactions.  “I’m not going to separate who I am as a person and who I am as a 
therapist” (S8, EX5).  In fact, Susan asserts that because “God’s my number one 
priority,” she would “rather lose my job if it meant helping somebody in...a spiritual 
sense” (ET2). 
Susan is aware, however, of ethical boundaries.  She respects these boundaries 
as much as possible, but will cross them in order to meet a spiritual need of a client if 
no other help is available (MT10).  For example, she describes praying with a client 
upon request when a chaplain was unavailable.  Susan also acknowledges the 
potential role confusion for clients who interact with the therapist in a spiritual 
context sometimes, but not at other times.  “When you’re treating patients, I think you 
have to be careful about the role that you have with them and the balance of the 
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spiritual guidance that you take with them because of your role as their therapist” 
(MT2, ET2). 
Susan finds that her spiritual background influences her professional work 
most directly through a familiarity with some styles of spiritual music (MT9).  In this 
way, her spiritual upbringing can also be a little bit of a barrier in therapy due to 
unfamiliarity with other styles of music (S9).  However, since spiritual music is 
personally meaningful to Susan, she finds it enhances her engagement with the music 
and the client when playing spiritual music (MT1, MT9, EX7).  The shared value of 
spiritual music often acts as a foundation or a catalyst in forming therapeutic 
relationships (MT1). 
Susan may or may not “open up to [clients] about my faith,” depending on the 
length or nature of the relationship she has with them (ET1).  She will respond 
honestly if clients inquire about her faith.  These patients may find spiritual 
commonalities with Susan “an additional bond” (MT1, EX7).  This “spiritual 
connection” can be vital to the “healing process” of some clients, adding a dimension 
to the music therapy (MT10, MT11).  In these cases, the music and the spirituality 
work together to process and release therapeutic issues (MT6). 
Susan describes some sessions with clients as spiritual because of the music 
involved (MT6).  She observes changes in the nature or extent of client responses 
when she uses music that carries spiritual significance for the client (MT6, MT9).  As 
a result, Susan encourages these responses and the client’s engagement by creating a 
spiritual atmosphere in the sessions “because that’s what’s appropriate for her” 
(MT6, MT10).  This spiritual atmosphere flows from the spirituality of both the 
 56
client and of Susan.  “I allow for spirituality to be in there like I allow for anything 
else that is part of my belief system” (S8) to act as a “tool” in therapy (MT6).   
Susan monitors the inclusion of spirituality by assessing the client and the 
situation and looking for “spiritual cues” (S6).  She has discovered that the role of this 
spiritual element often depends upon the population.  “Because of the populations I 
work with, I tend to use more spiritual stuff.”  She speculates as to the role of her 
personal spirituality in drawing her to working with these populations or eliciting 
spiritual responses (MT3).  “Am I working with that population because of that?  Or 
does some of that stuff come out because I’m working with them?” 
Susan recognizes that not all clients want or need that spiritual component in 
their session.  She strives to be sensitive to clients’ spiritual needs (S6, MT10), 
refraining from “pushing anything on people just because it’s my thing” (ET3).  In 
order to maintain her professional role and boundaries, Susan seeks the support of 
other music therapists.  She points out that the field of music therapy is one in which 
the therapist really benefits from finding his/her own personal supports (S2).  When 
Susan can find “that way of relating on a spiritual level” with another professional, 
she is able to draw more support from the relationship by reviewing professional 
situations and issues from multiple perspectives (MT1, EX7, ET2).  The common 
ground in this supportive relationship enables Susan to stay true to her spiritual values 
and objective and ethical in therapy situations. 
Susan reflects that she herself also has what could be considered spiritual 
experiences in therapy.  “I’m sure I have, or else I wouldn’t still be practicing because 
I’d just be bored” (S1).  In thinking about the nature of these experiences that she has 
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or has witnessed in therapy, she states that she “tends to think of peak experiences as 
spiritual experiences” (MT4).  She describes “something energizing” (EX6) about 
therapy sessions.  At these times, the session may help the therapist feel better and 
raise his/her mood (EX2) in addition to facilitating the same changes in the client 
(MT6).  Talking about such experiences, Susan is not sure whether she considers 
them peak or spiritual experiences. 
Even discussing the role of spirituality in music and music therapy, Susan 
acknowledges that she also experiences spirituality outside of music, and “I can have 
music therapy without being spiritual” (MT9).  The two are not inherently 
intertwined but may overlap frequently.  She also shares that although she 
experiences spirituality in a religious context, “just because something is spiritual 
doesn’t mean it has to be religious” (S3). 
 
Participant “C”: “David” 
David has been a practicing music therapist for almost eight years.  His 
current title is “Creative Arts Therapist.”  He currently works in a pediatric medical 
setting, but sees some variety in patient populations within that setting, such as 
psychiatric patients. 
David considers himself a Roman Catholic, but states that this religious 
identity is only part of his sense of spirituality (S3).  He explains that his religious 
affiliation does not directly impact his work, though it has affected him as an 
individual throughout his life.  David shares information about his religion with 
patients or families who inquire (ET1), but generally “it’s something that I try to keep 
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neutral in the interaction” (MT3).  When asked about how he personally experiences 
spirituality, David articulated the difficulty in describing such an experience and 
compared it to describing “the experience of a quality that you have almost” (EX5).  
He understands spirituality as an inherent part of who he is as an individual. 
David views music therapy as an inherently spiritual discipline.  He struggles 
some with applying the spiritual terminology to music therapy because it is unfamiliar 
for him to use in a professional context.  Spirituality is “not a term that I readily 
embrace,” but seems to be “just another term for describing some of the dynamics 
that are natural in therapy” (MT4).  David speculates as to the influence of the public 
perception of the term spiritual as possibly carrying a “stigma” due to a strong 
“religious connotation.” 
Nevertheless, David draws many parallels between his understanding of 
spirituality and music therapy.  He defines spirituality as involving “finding meaning 
and making connections” (EX7, EX10).  With this definition, David believes that 
“music therapy, just from the way that we’re trained, is an inherently spiritual 
discipline” (MT2).  David understands much of his professional work from a 
psychodynamic theoretical perspective.  This theoretical approach emphasizes 
connections and meanings that may not be “readily apparent.”  Music therapists, 
according to David, are “always trying to find connections” and discover the meaning 
in a particular behavior or interaction so that the patients may benefit from these 
insights (MT2, MT8).  Drawing this parallel between the role of the music therapist 
and the definition of spirituality places the music therapist in a spiritual role (MT2). 
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David states that learning to understand the role of the unconscious was “a 
significant epiphany.”  He describes this new discovery and its pervasive impact on 
the way he interacts with and understands people.  David sees “something very 
spiritual” in “this concept of all these dynamics going on inside of people that they’re 
not aware of, but still having significance” (S7).  This new awareness of the role of 
the unconscious enlightened David to a new understanding of “the way that some 
things work” (EX10).  It provided a tool for him to seek meaning and make 
connections.  Because of this education, David finds that his professional identity 
now involves observing people and processing this information in order to make new 
connections or find new meaning in the situation (S5).  “It’s so ingrained in the way I 
think now.” 
Part of finding meaning in a medical setting includes wrestling with 
“unanswered mysteries.”  Many issues of life, death, and existential justice arise in a 
setting that witnesses life and death.  Sometimes David’s patients express their 
questions to him, and sometimes he questions his patients’ situations on his own.  At 
these times, David’s spirituality offers him an explanation and a “sense of 
rationality.”  “It offers my mind something to chew on” (EX3) so that “I’m not 
overwhelmed with an emotional response” (EX2).  In this way, spirituality offers a 
calming influence (EX8). 
Some of David’s experiences in making connections during therapy contribute 
to peak experiences, which “could be described as spiritual” (MT4).  He believes that 
“the peak experience concept can apply to both the therapist and the client in the 
room at the same time even though they might not experience it in the same way.  But 
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there are definitely moments where something is working, and it’s beyond 
explanation in terms of what I’ve prepared and what I traditionally do” (MT1).  He 
describes one particular session in which there was “something extra, some extra 
force that was lifting the music” (EX6) to which everyone present contributed 
(MT1).  This particular session has impacted David professionally through an 
objective review of the events, as well as personally by affecting his perception of 
people and their potential (S7). 
David talks about the validity and spirituality of making connections even 
when they are formed artificially.  He speaks about feeling that he has formed a 
connection with a favorite composer through reading about his life and personal 
philosophies, and by listening to his music.  “There was this sense of gratification 
every time I found something about him personally that I identified with” (EX7).  
David feels that he was discovering a truth (EX10) about this composer that 
facilitated this connection between them even though they have never met.  David 
describes this connection as spiritual. 
David explains that what people believe in and how they assign meaning is 
“what really matters” (MT8).  “The music itself is...something that different things 
can be projected onto it” (MT9).  In this way, the music invites the beliefs and 
meanings of the clients as well as the therapist.  “Every music therapist brings in their 
own belief system in terms of what they believe about music.  And I think that has an 
overlap into the concept of spirituality” (S3, MT9).  David reflects that his belief 
systems sometimes “help” and sometimes “hinder” the music therapy (S3, S4).   
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David views his “work as a therapist” as “more spiritual than my music” (S5).  
He finds the reflection of his experience of spirituality more in the relationship and 
interactions involved in music therapy rather than in the music itself.  He uses the 
term “kindred spirits” to describe the relationship he had with one patient.  This 
relationship was rooted in commonalities “in terms of our outlook and our belief 
systems in music” (MT1).  David feels that he and the patient were immersed in an 
“extra medium” (EX4), truth.  This truth was “not bound by anything objective” 
(MT8) but facilitated the connection between the two (MT1). 
This relationship was out of the ordinary for David, however.  He senses “a 
boundary that prevents me from even investigating that on a regular basis” (ET2).  
Though he does not feel that this relationship crossed any boundaries, it raised his 
awareness about the situation.  The experience left him feeling more liberated (EX8) 
than restricted. 
 
Participant “D”: “Beth” 
Beth has been a practicing music therapist for about 20 years.  She currently 
works as a music therapist with two populations.  Her clients include adults who are 
primarily men between the ages of 21 and 55 and who have brain injuries, and older 
adults with the beginning stages of Alzheimer’s and dementia.  Her experience as a 
music therapist also extends to psychiatric populations, sexually abused women, 
sexual abusers, medically fragile young children, children and adults with 
developmental disabilities, and school aged children.  She considers the majority of 
her experience to be with psychiatric, and specifically schizophrenic, populations. 
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Beth describes her spirituality as “an action-oriented feeling” (EX9).  She 
experiences a connection with God, but this connection only begins with her.  “I can 
get in tune with my spirituality that way, but my true feeling of being connected with 
God and the heavens is to actually be with people” (EX7).  In many cases, this 
spiritual connection is made with clients as part of the client-therapist relationship.  
Beth feels a deeper connection with the people she works with that reaches beyond 
the superficial aspects of their interactions.  Despite the spiritual element in these 
relationships, Beth acknowledges that her clients come from a varied faith 
background, and she does not “like to assume that everyone has the same relationship 
that I would with God” (ET3). 
Beth’s experience of spirituality orients her to act in the sharing of her musical 
skills and ability to relate to people.  She views these skills as gifts that carry with 
them a responsibility to use with other people (S1).  Beth relates an experience of 
being told that her musical style was more “inviting” than performing.  This feedback 
has helped to affirm her work as a music therapist. 
Beth finds that her spirituality guides much of the interaction with her clients 
(S6, EX9).  She compares her spirituality to a “filter” that examines the responses and 
reactions of the clients for spiritual content or needs (S6, MT6).  This filter tends to 
be stronger during activities or songs that are more likely to evoke spiritual reactions, 
but always monitors for spiritual elements.  “Sometimes they surprise me with a 
reaction for other songs.” 
Beth’s spiritual filter also aids her in making therapeutic decisions in the 
groups.  “My own spirituality is probably what helps me gauge a little bit of where I 
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should go with it” (S6, MT6, EX9).  Beth recognizes that her own relationship with 
God and the resolution of her own spiritual issues allows her to be comfortable 
“dealing with whatever came out of the group” (S4, MT3).  If Beth does not find 
herself on stable spiritual ground, she may “shy away” from certain music or 
discussions that relate to spiritual issues.  Because Beth attends to her own spiritual 
well-being, she is able to be aware of and respond appropriately to the clients’ needs.  
“When something comes up from the group, I respond at whatever level they’re 
comfortable with” (MT10, ET3). 
Nevertheless, there are times when Beth experiences unexpected responses 
during a session.  When a client passes away or a client’s illness progresses, Beth 
experiences a spiritual response in knowing “that there’s nothing that I can do.”  On 
one occasion, Beth found herself crying in a session in response to information she 
heard just prior to beginning the session regarding a client (EX1, EX2).  She tells of 
taking a minute to reorient herself, acknowledging her response to the group, and 
using her response to facilitate the group’s response to the situation.  In this way, the 
focus quickly returned to the group. 
As long as Beth is able to “keep tabs” on the countertransference of her own 
reactions, she allows herself to “have a feeling or an affective change” (EX2) related 
to spiritual responses or memories (EX4) without allowing these to shift the 
therapeutic focus from the group.  “I have to be really in the moment and aware of the 
countertransference...I really have to know that so I know which direction I’m going” 
(S4, MT3).  Beth articulates the interaction between her, the music, and the clients.  
She describes “putting myself into the music, projecting that out to them.  What they 
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give me back, I have to take and kind of cycle through what I understand to be 
happening” (S6, MT2).  If this cycle operates in the opposite direction, the clients 
have to instead process the response of Beth, the therapist (MT3). 
Beth always keeps her clients needs and strengths in mind as she monitors 
their responses in therapy.  “I like to believe I’m building up their defenses a little bit, 
especially with the elderly...I’m not there to go deep into their history and help them 
to reveal all their inner secrets and work on psychological issues” (MT2, MT10).  
Therefore, Beth picks up on the responses of the group members in their faces (EX2), 
in the memories they share (EX4), in the songs they request, etc.  She makes in-the-
moment decisions regarding the material she introduces.  “Are the people able to 
handle this discussion right now?” (MT10).  “I think that’s where I really have to use 
my own resources to try to figure out what’s going to work best in that situation” (S6, 
MT6). 
Sometimes the best resources include Beth’s spiritual perspective.  She talks 
about offering a spiritual perspective to a popular song on one occasion (MT6, MT9).  
Beth knows that her personal resources include spiritual resources such as prayer and 
church (S2).  She wanted to give the clients another resource for strength in their 
daily lives or with any particular struggles (EX8).  As she guided the group in tapping 
into their own resources, she discovered that it “opened up a little bit of discussion, 
too” (MT1).  Spiritual songs, or songs that the group perceives with a spiritual 
component, can act as a “cornerstone” for the group, helping them to “pull 
themselves together” (EX7). 
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Beth compares the routines of her groups to a “ritual’ (MT5).  The group as a 
whole has developed patterns of functioning, such as the order of activities.  Beth 
explains that developing this ritual or routine helps reduce anxiety in the group.  “I 
think they appreciate that.  And building that within the group has been a really 
important process.”  The group members are able to connect with one another and 
feel ownership in the group through the ritual (MT1, EX7).  The clients have 
spontaneously extended the ritual to include preparing for the session by setting up 
the space and providing closure for the session by returning the room to its previous 
state. 
Above all, Beth remains mindful of her clients’ comfort level regarding 
spirituality.  She stresses again and again the importance of “not pushing something 
or my belief system onto other people through songs” (ET3).  If a discussion or a 
song is beyond the comfort level of a client, Beth will “stay away from that” (MT6).  
In light of this awareness, Beth reiterates that it is possible and even therapeutic to 
integrate her personal experience of spirituality into the therapy.  “I don’t shut my 
spirituality off.  I allow the emotion and the expression that I put into the song to 
come through if it’s coming from a spiritual place” (S8). 
 
Participant “E”: “Jane” 
Jane has been a practicing music therapist for over 20 years.  She currently 
practices as a music psychotherapist.  Her clients usually include people with 
depression, anxiety, and trauma.  She also has experience using music therapy with 
 66
people with mental retardation, Alzheimer’s, brain damage, psychosis, hearing 
impairments, visual impairments, learning disabilities, and dual diagnosis. 
Jane relates to spirituality more personally outside the bounds of religion, 
though she does believe in a higher power (S3).  She experiences spirituality as a 
process of becoming more loving toward oneself and others.  For herself, this process 
may be described as “self-growth” (EX8).  As a professional, Jane’s spirituality 
guides her toward becoming more compassionate and patient with her clients (S5).  
She finds that oftentimes, these two growth processes occur simultaneously in a “very 
reciprocal” manner (MT1, EX7).  “Sometimes it would happen first for a client, and 
then I would see that need in myself.  And sometimes it would happen first for 
myself.”  In this reciprocity, Jane and her clients teach each other about spirituality. 
Jane points out that “many of us get into therapy in order to heal ourselves” 
(S2).  She feels that this reality helps her relate to and work with her clients.  While 
the therapeutic process of the client can also be healing in some ways for the 
therapist, the therapist must do his/her own “work” outside of the therapy s/he 
facilitates.  Jane describes a “safe place” inside herself that provides relief and 
comfort.  Moving into this place takes Jane into accepting “a part of me that has been 
so frightening and is so raw” (S2, EX8).  Through accepting the difficult parts of 
herself, Jane is led to be more accepting, loving, and patient with her clients (S7, 
EX7). 
Jane stresses the importance of learning to love oneself.  “We’re so used to 
being there for other people that we don’t often take the time to kind of be with 
ourselves in a caring way” (S2).  She views this self-care and self-growth process as 
 67
spiritual and confirms the process through physical sensations.  “I feel God in my 
heart, in my body.  I guess I would call it my soul.  There’s a place that I can go to in 
there that’s like a sanctuary.  And it’s like connecting to the innermost part of me” 
(EX1, EX8).  This inner sanctuary provides safety and peace, and acts as a source for 
Jane’s professional self (S8). 
Jane explains that when she can “draw” from this personal resource, she feels 
connected within herself.  All of her body is brought together rather than feeling 
“split in half” from tension.  This feeling also brings “a sense that it’s safe to be 
whole.  It’s open and relaxed and trusting” (S2, EX1, EX7, EX8). 
Jane’s spiritual experiences in human growth move toward mind-body-soul 
connection (EX2, EX7).  From her perspective, music therapy is a spiritual process 
that strives to achieve this connection (MT10).  However, she recognizes that not all 
of her clients view music therapy as a spiritual process.  She explains the relationship 
between these two perspectives.  “I’m not trying to get them to be spiritual.  I’m just 
trying to help them feel what I feel when I’m spiritual” (MT2, MT10).  Because not 
all of her clients are working from a spiritual perspective, Jane tends to use other 
terminology, such as the word “safety” (MT4).  Her clients look to her “to find that 
place and be solid” (MT2, MT10).  Jane compares her role to that of the “good 
mother” (MT2, MT4). 
Regardless of the words used, Jane finds she does not feel “as needed by the 
client” who is not ready or willing to work at a deeper level than a purely physical or 
intellectual experience (MT10).  She does, however, understand and respect the 
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client’s “place.”  “I can stay with my own spirituality and say to myself, ‘Not 
everyone wants to be where you are’” (S4, ET3). 
Jane views her life and her spiritual growth as a journey.  Her work as a music 
therapist involves helping her clients in this journey toward growth.  She finds that 
she is “more confronted with my countertransference” with her current clients, but 
believes that “one of the most healing moments for clients and therapists are when 
you’re kind of stuck in the soup together.  It’s kind of confusing and uncomfortable 
and you’re not exactly sure what’s happening in the moment, but you stay with it” 
(MT1, MT11, EX8). 
Nonetheless, Jane continually offers who she is and what she has for the 
benefit of the client and the client’s growth.  She describes an image of a well inside 
her (EX4).  In therapy, she offers a cup of water to her clients (MT2).  The clients 
may or may not realize that the well is connected to Jane’s experiences of spirituality.  
“I don’t think the people care where the water came from...They’re drinking anyway.  
They’re thirsty.” 
Jane feels that integrating her experiences of spirituality into her role as a 
music therapist provides meaning for her work.  Her spirituality defines her work.  “If 
I couldn’t use my spirituality to be a music therapist, then I may as well go collect 
garbage for people.  That would be being helpful and wouldn’t have to be spiritual.  I 
couldn’t do it.  I would be miserable” (S1, S5).  The spirituality that is present and 
moving in Jane’s work, then, affirms her role as music therapist.  “That’s why I do 
this, to help people feel...I need to know what’s working” (S1). 
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Table 1: Domains and Themes of Participants’ Experiences 
 
 
 
  
Music Therapy as a Spiritual Process 
 
Spirituality of the Music Therapist 
 
1. Spirituality enhancing interactions 
2. Role of the music therapist 
3. Spiritual countertransference * 
4. Parallel terminology 
5. Ritual 
6. Spirituality as a process facilitator 
7. Intention 
8. Finding meaning 
9. Spirituality of music 
10. Addressing spiritual goals/needs 
11. Spirituality in healing 
 
1. Meaning/Purpose of work 
2. Self-care 
3. Personal belief system 
4. Spiritual self-awareness 
5. Professional style/identity 
6. Spiritual attunement 
7. Spiritual influences on the 
understanding of people 
 
8. Authenticity 
9. Previous spiritual experiences 
 
* “Spiritual countertransference” is a term generated by the researcher.  It refers 
here to the transference dynamics of the therapist in regards to his/her spirituality, 
which may or may not be independent of a response to client transference.
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Table 1: Domains and Themes of Participants’ Experiences (continued) 
 
 
 
 
Experiencing Spirituality 
 
Ethics of Integrating Spirituality 
 
1. Physical experiences/responses 
2. Affective/Emotional 
experiences/responses 
 
3. Cognitive experiences/responses 
4. Imagery/Memory 
experiences/responses 
 
5. As a personal quality 
6. As an energy/presence 
7. Connective experiences/responses 
8. Supportive experiences/responses 
9. Directive/Active 
experiences/responses 
 
10. As giving meaning 
 
1. Disclosure 
2. Boundaries/Roles 
3. Respecting other belief systems 
4. Priorities 
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Table 2: Domains and Themes Identified in Participant “A” Statements: “Matthew” 
Music Therapy as a Spiritual Process 
 
 
 
 
Theme 
 
 
Participant Statements 
 
1. Spirituality enhancing interactions 
 
“Next thing you know, they’re putty in 
your hands...And that’s because of the 
spiritual power.” 
 
2. Role of the music therapist 
 
“I consider myself a representative of 
God wherever I go.” 
 
“I consider the actual work that I do very 
much like the Old Testament, like King 
David working with Saul...My goal is to 
have someone to feel better after we 
make music together and the other things 
that occur conversationally than when we 
started.” 
 
“That’s the part of my work, to show 
humans how beautiful they are.” 
 
“I think music is almost like Larry 
Dossey said, ‘A physician who doesn’t 
pray for his patients is guilty of medical 
malpractice.’” 
 
“We are the carriers, like we have a holy 
responsibility and we are ideally placed 
because music is such a strong, divine 
power.” 
 
“I saw that I wasn’t the healer...that I 
didn’t have an iota to do with it.” 
 
“There is a God; and I’m not him.” 
 
“It’s like to me, like the holy priesthood 
of music therapy.” 
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Table 2: Domains and Themes Identified in Participant “A” Statements: “Matthew” 
(continued) 
Music Therapy as a Spiritual Process 
 
 
 
  
“I’ve come to accept that I’m just the guy 
kind of shooting out the vibrations.” 
 
3. Spiritual countertransference 
 
 
4. Parallel terminology 
 
 
5. Ritual 
 
 
6. Spirituality as a process facilitator 
 
 
 
7. Intention 
 
“I think intention is very important in this 
part.  And I think the spiritual intention.  
We believe that we are spiritual beings, 
that we can intend to do good for 
people.” 
 
“If it is all energy, then the most 
important thing is how you use it.” 
 
8. Finding meaning 
 
 
9. Spirituality of music 
 
“For me, music is vibrational energy; it’s 
all spirit.” 
 
“God made music.” 
 
“I believe the arts are what bring spiritual 
energy into counseling or into therapy.” 
 
“Music is such a strong, divine power.” 
 
“To me, music is holy.” 
 
“There was a spirit in the music...” 
 
“There’s a big party going on after this 
ride...and music is one of the things that 
kind of cues us into that.” 
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Table 2: Domains and Themes Identified in Participant “A” Statements: “Matthew” 
(continued) 
Music Therapy as a Spiritual Process 
 
 
 
 
10. Addressing spiritual goals/needs 
 
The goal of any therapy situation 
“primarily” has a spiritual component to 
it. 
 
11. Spirituality in healing 
 
“I came to view, and I still view all 
illness as having spiritual roots.” 
 
“I was very successful...but it was 
because of the music.” 
 
“...the boss of the universe could snap his 
fingers, every one of those patients could 
be healed.” 
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Table 2: Domains and Themes Identified in Participant “A” Statements: “Matthew” 
(continued) 
Spirituality of the Music Therapist 
 
 
 
 
Theme 
 
 
Participant Statements 
 
1. Meaning/Purpose of work 
 
“I consider myself and my clinical 
practice to be probably 90% spiritual at 
this point in my practice.” 
 
“I consider myself a representative of 
God wherever I go.” 
 
“I just consider the work that I do very 
much like the Old Testament, like King 
David working with Saul.” 
 
“That’s the part of my work, to show 
humans how beautiful they are.” 
 
“We have a holy responsibility.” 
 
“This isn’t the only phase in the 
operation.” 
 
“Yeah, vocation, right?  But that’s 
exactly what it is.” 
 
“I’m glad there is music therapy because 
I don’t know what I’d be doing.  And for 
me it is a spiritual calling.” 
 
“I get up every day and say, ‘What 
should I be doing today?’” 
 
2. Self-care 
 
“So I go to Mass because that’s where I 
get my juice.” 
 
“I was able to use music therapy to 
regenerate me.” 
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Table 2: Domains and Themes Identified in Participant “A” Statements: “Matthew” 
(continued) 
Spirituality of the Music Therapist 
 
 
 
  
“My job is to kind of get as straight as I 
can mentally, spiritually, physically, and 
emotionally, so that I can be of service 
when something’s happening.” 
 
“I have to go in and face the music 
myself, and I think I need to be on strong, 
spiritual ground to do that.” 
 
“I try and stay right-sized.” 
 
3. Personal belief system 
 
“I’m Roman Catholic.  That’s my faith.” 
 
“I believe very much in a loving God.  
And I definitely believe in Jesus.” 
 
“Belief is it for me.” 
 
4. Spiritual self-awareness 
 
“I have to go in and face the music 
myself, and I think I need to be on strong, 
spiritual ground to do that.” 
 
5. Professional style/identity 
 
“I consider myself and my clinical 
practice to be probably 90% spiritual at 
this point in my practice.” 
 
“I cannot separate my spiritual 
energy...and I do not separate it from my 
clinical practice.” 
 
“So for me, the practice of my 
spirituality, my beliefs, they are a part of 
my work.” 
 
“My work really took on a kind of 
spiritual dynamism that has just only 
grown.” 
 
6. Spiritual attunement 
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Table 2: Domains and Themes Identified in Participant “A” Statements: “Matthew” 
(continued) 
Spirituality of the Music Therapist 
 
 
 
 
7. Spiritual influences on the 
understanding of people 
 
“I also believe that everybody else has 
the opportunity to bring something of 
God to me.” 
 
“We’re incredible, beautiful beings.” 
 
“We believe that we are all spiritual 
beings, that we can intend to do good for 
people.” 
 
“Once you start dissecting everything, 
you’re going to miss stuff, the real 
mystery and beauty of humans.” 
 
“So love is God, and God is in all the 
people.” 
 
8. Authenticity 
 
“I cannot separate my spiritual 
energy...and I do not separate it from my 
clinical practice...For me, it’s much more 
seamless and organic than that.” 
 
“I was who I was.  I was bringing 
something to the table.” 
 
“What works for me is, it’s much better 
for me to be authentic and true to 
myself.” 
 
9. Previous spiritual experiences 
 
“GIM, for me, that was very powerful.” 
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Table 2: Domains and Themes Identified in Participant “A” Statements: “Matthew” 
(continued) 
Experiencing Spirituality 
 
 
 
 
Theme 
 
 
Participant Statements 
 
1. Physical experiences/responses 
 
 
 
2. Affective/Emotional 
experiences/responses 
 
“It definitely made my cry like a mug.” 
 
3. Cognitive experiences/responses 
 
 
4. Imagery/Memory 
experiences/responses 
 
“GIM, for me, that was very 
powerful...And so I am going on one of 
my journeys...” 
 
5. As a personal quality 
 
“I consider myself...to be probably 90% 
spiritual.” 
 
6. As an energy/presence 
 
“There is a God.” 
 
“Music is vibrational energy; it’s all 
spirit.” 
 
7. Connective experiences/responses 
 
“I consider myself a representative of 
God wherever I go.  And I also believe 
that everybody else has the opportunity 
to bring something of God to me.” 
 
“Everybody has different experiences of 
God, has different spiritual experiences.  
But...we all do have certain responses.” 
 
“So God is love, and God is in all the 
people.” 
 
8. Supportive experiences/responses 
 
“That was a very liberating thing for 
me.” 
 
9. Directive/Active experiences/responses 
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Table 2: Domains and Themes Identified in Participant “A” Statements: “Matthew” 
(continued) 
Experiencing Spirituality 
 
 
 
 
10. As giving meaning 
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Table 2: Domains and Themes Identified in Participant “A” Statements: “Matthew” 
(continued) 
Ethics of Integrating Spirituality 
 
 
 
 
Theme 
 
 
Participant Statements 
 
1. Disclosure 
 
“I don’t hide that from patients.  I don’t 
share that with patients unless I’m asked 
or anything.” 
 
2. Boundaries/Roles 
 
 
3. Respecting other belief systems 
 
“I have a big respect for belief system, 
for every belief system.  I believe it’s 
only right to be tolerant of other people’s 
beliefs because belief is it for me.  Belief 
is it for most people.” 
 
“I don’t preach or anything like that.  We 
all come from different places.” 
 
4. Priorities 
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Table 3: Domains and Themes Identified in Participant “B” Statements: “Susan” 
Music Therapy as a Spiritual Process 
 
 
 
 
Theme 
 
 
Participant Statements 
 
1. Spirituality enhancing interactions 
 
“Some of the patients find [faith] an 
additional bond.” 
 
“I start playing the music, and she alerts.  
But this is spiritual music.  She may alert 
with music if I played something else, 
but she wouldn’t respond the way she 
does.” 
 
“I become engaged with her [in the 
spirituality] because that music is also 
meaningful to me.” 
 
“When the music has a spiritual 
component to it, I find it easier to play 
and easier to engage.” 
 
“I think you find that way of relating on a 
spiritual level.” 
 
2. Role of the music therapist 
 
“When you’re treating patients, I think 
you have to be careful about the role that 
you have with them and the balance of 
the spiritual guidance that you take with 
them.” 
 
3. Spiritual countertransference 
 
“I think that because of some of the 
populations I work with, I tend to use 
more spiritual stuff.  And maybe that’s 
why I work with those populations...Or 
does some of that stuff come out because 
I’m working with them?” 
 
“There may be some unconscious things 
that come across.” 
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Table 3: Domains and Themes Identified in Participant “B” Statements: “Susan” 
(continued) 
Music Therapy as a Spiritual Process 
 
 
 
 
4. Parallel terminology 
 
“I tend to think of peak experiences as 
spiritual experiences.” 
 
5. Ritual 
 
 
6. Spirituality as a process facilitator 
 
“Her sessions are very spiritual because 
that’s her music.” 
 
“I start playing the music, and she alerts.  
But this is spiritual music.  She may alert 
with music if I played something else, 
but she wouldn’t respond the way she 
does.” 
 
“I’m turning the sessions into that kind of 
African American gospel type session 
because that’s what’s appropriate for her.  
So it’s a very spiritual experience.” 
 
“I allow for spirituality to be in there like 
I allow for anything else that is part of 
my belief system.  I think it’s just another 
tool for the client.” 
 
“Sometimes, in certain places...I have to 
do a quick assessment....and I’ve seen 
spiritual cues.  I might go with that.” 
 
7. Intention 
 
 
8. Finding meaning 
 
 
9. Spirituality of music 
 
“Her sessions are very spiritual because 
that’s her music.” 
 
“When the music has a spiritual 
component to it, I find it easier to play 
and easier to engage.” 
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Table 3: Domains and Themes Identified in Participant “B” Statements: “Susan” 
(continued) 
Music Therapy as a Spiritual Process 
 
 
 
  
“There are things for me that are spiritual 
that don’t involve music.  And I can have 
music therapy without being spiritual.” 
 
10. Addressing spiritual goals/needs 
 
“She really needed to have that spiritual 
connection.” 
 
“I’m turning the sessions into that kind of 
African American gospel type session 
because that’s what’s appropriate for her.  
So it’s a very spiritual experience.” 
 
11. Spirituality in healing 
 
“[The spiritual connection] was really 
important to her healing process.” 
 
“I believe in the power of prayer to 
provide for the healing process.” 
 83
Table 3: Domains and Themes Identified in Participant “B” Statements: “Susan” 
(continued) 
Spirituality of the Music Therapist 
 
 
 
 
Theme 
 
 
Participant Statements 
 
1. Meaning/Purpose of work 
 
“I’m sure I have [had spiritual 
experiences in therapy] or else I wouldn’t 
still be practicing.  Because I’d just be 
bored.” 
 
2. Self-care 
 
“I think when you’re in a field like this, 
you certainly need that support [of 
having] a connection that’s even more 
than just being a music therapist.” 
 
The spiritual experience is reenergizing 
for you.  “Yeah.” 
 
3. Personal belief system 
 
“I’m a born-again Christian, so I have a 
very strong spiritual background.” 
 
“For me, spirituality is defined more as a 
religious connection.” 
 
“You can have a spiritual atheism thing.  
Jus because something is spiritual 
doesn’t mean it has to be religious.” 
 
4. Spiritual self-awareness 
 
 
5. Professional style/identity 
 
 
6. Spiritual attunement 
 
“I’ve seen spiritual cues.” 
 
“I definitely try to be sensitive if that’s 
not what they need.” 
 
7. Spiritual influences on the 
understanding of people 
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Table 3: Domains and Themes Identified in Participant “B” Statements: “Susan” 
(continued) 
Spirituality of the Music Therapist 
 
 
 
 
8. Authenticity 
 
“I’m not going to act any different 
whether I’m interacting with a client...I 
can’t separate that.” 
 
“I’m not going to separate who I am as a 
person and who I am as a therapist.” 
 
“I allow for spirituality to be in there like 
I allow for anything else that is part of 
my belief system.” 
 
9. Previous spiritual experiences 
 
“I certainly use what I’ve learned in my 
background to help [clients] out.” 
 
“The main barrier might be the way I 
grew up because I’m having to learn a lot 
of music that I wasn’t exposed to 
before.” 
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Table 3: Domains and Themes Identified in Participant “B” Statements: “Susan” 
(continued) 
Experiencing Spirituality 
 
 
 
 
Theme 
 
 
Participant Statements 
 
1. Physical experiences/responses 
 
 
2. Affective/Emotional 
experiences/responses 
 
 
3. Cognitive experiences/responses 
 
 
4. Imagery/Memory 
experiences/responses 
 
 
5. As a personal quality 
 
“I can’t separate [my spirituality].” 
 
“It’s part of my personality.” 
 
6. As an energy/presence 
 
“Sometimes there is just something 
energizing about therapy sessions...Is 
that a peak experience?  I don’t know.  
Or a spiritual experience?” 
 
7. Connective experiences/responses 
 
“Some of the patients find [faith] an 
additional bond.” 
 
“I become engaged with her because that 
music is also meaningful to me.” 
 
“When the music has a spiritual 
component to it, I find it easier to play 
and easier to engage.” 
 
“When you have a connection that’s even 
more than just being a music therapist, I 
think you find that way of relating on a 
spiritual level.” 
 
8. Supportive experiences/responses 
 
“What they lean on is their faith.” 
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Table 3: Domains and Themes Identified in Participant “B” Statements: “Susan” 
(continued) 
Experiencing Spirituality 
 
 
 
 
 
9. Directive/Active experiences/responses
 
 
10. As giving meaning 
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Table 3: Domains and Themes Identified in Participant “B” Statements: “Susan” 
(continued) 
Ethics of Integrating Spirituality 
 
 
 
 
Theme 
 
 
Participant Statements 
 
1. Disclosure 
 
“...whether or not I’ve opened up to them 
about my faith...” 
 
2. Boundaries/Roles 
 
“If you have somebody you can meet on 
that level...you can certainly talk about it 
in a different way by making sure that 
you’re being who you’re appropriately 
supposed to be...Somebody to hold you 
accountable.” 
 
“When you’re treating patients, I think 
you have to be careful about the role that 
you have with them and the balance of 
the spiritual guidance that you take with 
them.” 
 
3. Respecting other belief systems 
 
“I definitely try to be sensitive if that’s 
not what they need.” 
 
4. Priorities 
 
“God’s my number one priority...I’m not 
going to cross any ethical lines.  But I 
would rather lose my job if it meant 
helping somebody in [a spiritual] sense.” 
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Table 4: Domains and Themes Identified in Participant “C” Statements: “David” 
Music Therapy as a Spiritual Process 
 
 
 
 
Theme 
 
 
Participant Statements 
 
1. Spirituality enhancing interactions 
 
“I think the peak experience concept can 
apply to both the therapist and the client 
in the room at the same time even though 
they might not experience it the same 
way.” 
 
“There are definitely moments where 
something is working, and it’s beyond 
explanation in terms of what I’ve 
prepared and what I traditionally do.” 
 
“There was some extra force that was 
lifting the music when normally it would 
have gotten stuck.” 
 
“I just felt like there was more truth in 
the interaction as a result of these 
similarities.” 
 
“It’s like there was an extra medium in 
the room, this truth...and the connections 
are made within that medium.” 
 
2. Role of the music therapist 
 
“I think music therapy, just from the way 
that we’re trained, is an inherently 
spiritual discipline.” 
 
“We do look for meaning.  We do 
consider asking why patients do certain 
things.  So it’s hard for me to imagine 
music therapists not being described as 
spiritual by that definition.” 
 
“We’ve been taught to have a certain 
type of mind and certain way of 
thinking...and it definitely has overlaps 
with what would be considered spiritual.”
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Table 4: Domains and Themes Identified in Participant “C” Statements: “David” 
(continued) 
Music Therapy as a Spiritual Process 
 
 
 
  
“There are those undeniable parallels 
between what I consider to be the 
definition of spirituality and what we 
do.” 
 
3. Spiritual countertransference 
 
“[My religion] is something I try to keep 
neutral in the interaction.” 
 
4. Parallel terminology 
 
“Even a peak experience, which is using 
therapeutic terminology, could be 
described as spiritual.” 
 
“It’s like spiritual is just another term for 
describing some of the dynamics that are 
natural in therapy.” 
 
“I feel that way, but it’s not a term that I 
readily embrace.” 
 
“I can’t think of another term.  If we’re 
talking among therapists, I’d call it 
psychodynamic theory.” 
 
“I feel like I’m a very spiritual 
person...It’s just new to speak in these 
terms.” 
 
5. Ritual 
 
 
6. Spirituality as a process facilitator 
 
 
7. Intention 
 
 
8. Finding meaning 
 
“We’re always trying to find 
connections, put things together...The 
meaning is also very much a part of 
music therapy.” 
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Table 4: Domains and Themes Identified in Participant “C” Statements: “David” 
(continued) 
Music Therapy as a Spiritual Process 
 
 
 
  
“As far as finding meaning, I think that’s 
a little more abstract.  There’s meaning in 
a foreground sense...and then there’s 
meaning in a larger, background 
context.” 
 
“Some patients seem extremely unique 
and the circumstances make me think 
more about why they’re in a certain 
situation.” 
 
“What really matters then, in sessions, is 
what the patients believe in.  And what 
the therapist believes in.  Because the 
music itself...is something that different 
things can be projected onto it.” 
 
“I just felt like there was more truth in 
the interaction as a result of these 
similarities.” 
 
9. Spirituality of music 
 
“What really matters then, in sessions, is 
what the patients believe in.  And what 
the therapist believes in.  Because the 
music itself...is something that different 
things can be projected onto it.” 
 
“Every therapist brings in their own 
belief system in terms of what they 
believe about music.  And I think that has 
an overlap into the concept of 
spirituality.” 
 
10. Addressing spiritual goals/needs 
 
 
11. Spirituality in healing 
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Table 4: Domains and Themes Identified in Participant “C” Statements: “David” 
(continued) 
Spirituality of the Music Therapist 
 
 
 
 
Theme 
 
 
Participant Statements 
 
1. Meaning/Purpose of work 
 
“I would say [spirituality] is not part of 
the reason I chose [music therapy].  I 
didn’t sense that that was an element of 
music therapy when I was first 
discovering it.  But I think I’ve become 
more spiritual as a result of being in the 
field.” 
 
“It’s grown beyond the practicality and 
technicality of, ‘How do you work with a 
dying patient?’ into, ‘What was the effect 
of my encounter with this patient, not just 
on my work, but on my perception of 
people in general?’” 
 
2. Self-care 
 
 
3. Personal belief system 
 
“There’s a religion, but I don’t think 
that’s it...It doesn’t cover all the 
spirituality.” 
 
“I would consider myself a Roman 
Catholic, but that’s only part of what I 
consider my entire sense of spirituality.” 
 
“Sometimes I think that there’s a stigma 
against using the term spiritual...I think 
the religious connotation is very strong.” 
 
“The whole belief systems.  I think that’s 
a big part of spirituality.” 
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Table 4: Domains and Themes Identified in Participant “C” Statements: “David” 
(continued) 
Spirituality of the Music Therapist 
 
 
 
  
“Every therapist brings in their own 
belief system in terms of what they 
believe about music.  And I think that has 
an overlap into the concept of 
spirituality.” 
 
“And therapist values, value systems.  I 
think that plays into spirituality.” 
 
“Sometimes [my belief systems about 
music] help [music therapy].  Sometimes 
they hinder it." 
 
4. Spiritual self-awareness 
 
“Sometimes [my belief systems about 
music] help [music therapy].  Sometimes 
they hinder it." 
 
“I had to be more aware.” 
 
5. Professional style/identity 
 
“I keep observing and keep thinking of 
things in the back of my mind...I think 
that’s the main connection between my 
spirituality that’s become part of my 
professional identity as a music 
therapist.” 
 
“...my interest in putting together 
connections that aren’t readily apparent.  
And I think there’s something very 
spiritual about that.” 
 
“I probably don’t spend that much time 
with those larger questions in the context 
of my work.” 
 
“Putting comments together that might be 
unrelated on the surface...It’s so 
ingrained in the way I think now.” 
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Table 4: Domains and Themes Identified in Participant “C” Statements: “David” 
(continued) 
Spirituality of the Music Therapist 
 
 
 
  
“I think that’s part of my personal style, 
to want to find those links and want to 
find meaning.” 
 
“My spirituality is in my work, but not 
necessarily in an art modality.  I’d say 
that my work as a therapist is more 
spiritual than my music.” 
 
6. Spiritual attunement 
 
 
7. Spiritual influences on the 
understanding of people 
 
“This concept of all these dynamics 
going on inside of people that they’re not 
aware of but still having significance.” 
 
“Whenever I talk to somebody, I start to 
realize that some of these unconscious 
dynamics are very likely influencing their 
behavior.” 
 
“It’s grown beyond the practicality and 
technicality of, ‘How do you work with a 
dying patient?’ into, ‘What was the effect 
of my encounter with this patient, not just 
on my work, but on my perception of 
people in general?’” 
 
8. Authenticity 
 
 
9. Previous spiritual experiences 
 
“It’s been two years now since those 
sessions.  And it’s still been a big impact 
on me to realize that things like that can 
actually happen considering the 
circumstances.” 
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Table 4: Domains and Themes Identified in Participant “C” Statements: “David” 
(continued) 
Spirituality of the Music Therapist 
 
 
 
 
  
“Now, thinking about [one session], it’s 
grown beyond the practicality and 
technicality of, ‘How do you work with a 
dying patient?’ into, ‘What was the effect 
of my encounter with this patient, not just 
on my work, but on my perception of 
people in general?’” 
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Table 4: Domains and Themes Identified in Participant “C” Statements: “David” 
(continued) 
Experiencing Spirituality 
 
 
 
 
Theme 
 
 
Participant Statements 
 
1. Physical experiences/responses 
 
 
2. Affective/Emotional 
experiences/responses 
 
“It has a calming effect.” 
 
3. Cognitive experiences/responses 
 
“[My spirituality] influences [patient 
interactions] in a sense that it’s my own 
explanation so that I’m not hung up on 
the unanswered mysteries.” 
 
“It offers my mind something to chew 
on.” 
 
“I think there’s a sense of rationality.  
That when I come face to face with these 
questions, I’m not overwhelmed with an 
emotional response.” 
 
4. Imagery/Memory 
experiences/responses 
 
“It’s like a medium.  It’s like a 
liquid...more like a gas.” 
 
5. As a personal quality 
 
“When you talk about the experience of 
spirituality, it’s like the experience of a 
quality that you have almost.” 
 
6. As an energy/presence 
 
“It’s just something extra; there’s 
something extra happening.” 
 
“There was something extra, some extra 
force that was lifting the music.” 
 
“It’s like a medium.  It’s like a 
liquid...more like a gas.” 
 
7. Connective experiences/responses 
 
“It didn’t belong to any one person 
because all of us took turns.” 
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Table 4: Domains and Themes Identified in Participant “C” Statements: “David” 
(continued) 
Experiencing Spirituality 
 
 
 
  
“I was making connections with Brahms 
that I could certainly describe as being 
spiritual.” 
 
“Sometimes I invent the connection that 
wasn’t really there.  Then that’s a result 
of my spiritual nature.” 
 
“I felt a spiritual connection with [a 
patient], to use the cliché ‘kindred 
spirits.’” 
 
“Connections are made within that 
medium.” 
 
8. Supportive experiences/responses 
 
“[My spirituality] influences [patient 
interactions] in a sense that it’s my own 
explanation so that I’m not hung up on 
the unanswered mysteries.” 
 
“It has a calming effect.” 
 
“The experience wasn’t one of clamping 
down and getting more afraid; it was 
actually more liberating.” 
 
9. Directive/Active experiences/responses 
 
 
10. As giving meaning 
 
“For me, spirituality, the definition of it 
would involve finding meaning and 
making connection.” 
 
“To me, it seems like I’ve discovered the 
way that some things work.” 
 
“[My spirituality] influences [patient 
interactions] in a sense that it’s my own 
explanation so that I’m not hung up on 
the unanswered mysteries.” 
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Table 4: Domains and Themes Identified in Participant “C” Statements: “David” 
(continued) 
Experiencing Spirituality 
 
 
 
  
“The meaning thing is tricky.  I think that 
is a big part of spirituality.” 
 
“I felt that...his music had given me a 
truth about him...” 
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Table 4: Domains and Themes Identified in Participant “C” Statements: “David” 
(continued) 
Ethics of Integrating Spirituality 
 
 
 
 
Theme 
 
 
Participant Statements 
 
1. Disclosure 
 
“[My religion] is not something that I 
hide.” 
 
2. Boundaries/Roles 
 
“When you talk about 
professionalism...there is an ethical 
responsibility to differentiate yourself 
from the new age faction.” 
 
“I don’t usually feel that sort of 
connection with patients...It almost feels 
like there’s a boundary that prevents me 
from even investigating that on a regular 
basis.” 
 
“The professional side of me, I didn’t feel 
like I was crossing boundaries.  But I felt 
like I had to be careful.” 
 
3. Respecting other belief systems 
 
 
4. Priorities 
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Table 5: Domains and Themes Identified in Participant “D” Statements: “Beth” 
Music Therapy as a Spiritual Process 
 
 
 
 
Theme 
 
 
Participant Statements 
 
1. Spirituality enhancing interactions 
 
“...that communication between each 
other.  And that for them was a very 
intense spiritual experience.” 
 
“I usually feel like I am given free reign 
to use concepts of God and stuff in 
group...and that has opened up a little bit 
of discussion, too.” 
 
“Their attitude and their 
hopefulness...helps to keep the group 
going.” 
 
“That [spiritual song] cornerstone is sort 
of the way that the group can pull 
themselves together.” 
 
“...if for some reason that song, because 
of the way that I’ve expressed it, touches 
someone...” 
 
“...bring it to a personal level and to 
encourage people to join in.” 
 
2. Role of the music therapist 
 
“When the person I’m working with, or 
the group I’m working with leads off 
with a spiritual connection...then I’ll 
continue with them until I feel they don’t 
want to talk about it anymore.” 
 
“...me putting myself into the music, 
projecting that out to them.  What they 
give me back, I have to take and kind of 
cycle through what I understand to be 
happening.” 
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Table 5: Domains and Themes Identified in Participant “D” Statements: “Beth” 
(continued) 
Music Therapy as a Spiritual Process 
 
 
 
  
“So although I don’t thrust my own 
spirituality at people...I allow the flow to 
happen.” 
 
3. Spiritual countertransference 
 
“I have to be careful not to project what 
I’m feeling.” 
 
“I have to be really in the moment and 
aware of the countertransference.” 
 
“When something like that happens, it’s a 
huge countertransference.” 
 
“If I was uncomfortable dealing with 
whatever came out of the group, I would 
probably shy away from the songs which 
may lead to discussions of spirituality.” 
 
“I did not want to put it in the program 
because I felt that that would be my 
decision.” 
 
“If it goes the opposite way...it would 
have been me putting my spirituality out 
to them and them having to cycle back to 
me what their response is to my grief." 
 
“Am I projecting this because I don’t 
want them to go into this?” 
 
“They pick up on my mood.  And I know 
that.  I don’t want that to impact them in 
a negative way.  I usually try to reorient 
myself.” 
 
“I’m not having this countertransference 
in the same way; it’s more like I’m 
remembering...” 
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Table 5: Domains and Themes Identified in Participant “D” Statements: “Beth” 
(continued) 
Music Therapy as a Spiritual Process 
 
 
 
  
“I’m consciously aware of my 
relationship to God when I’m working 
with people so that I don’t enforce it upon 
them, but yet can allow them to share if 
they want to.” 
 
“...how to make sure that I’m not doing it 
because I want to see them have this 
experience.  That’s not the way to go.” 
 
4. Parallel terminology 
 
“That isn’t only related to spirituality; it’s 
just part of the group process.” 
 
5. Ritual 
 
“It’s just like the routine.  The ritual, I 
guess.” 
 
“If I go [a different way], they’re a little 
bit more anxious...Building that within 
the group has been a really important 
process.” 
 
“...it’s all the more reinforcing how 
important it is to stick with the ritual, to 
go with the way we do it.” 
 
“That’s become such a ritual, too, that 
they set up everything before we get 
started because they know what’s 
coming.” 
 
6. Spirituality as a process facilitator 
 
“I usually feel like I am given free reign 
to use concepts of God and stuff in 
group.” 
 
“My spirituality filter is a stronger 
thing...when I do the hymns to look for 
that.” 
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Table 5: Domains and Themes Identified in Participant “D” Statements: “Beth” 
(continued) 
Music Therapy as a Spiritual Process 
 
 
 
  
“I really have to use my own resources to 
try to figure out what’s going to work 
best in that situation.” 
 
“So although I don’t thrust my own 
spirituality at people...I allow the flow to 
happen.” 
 
“I also use my own spirituality to kind of 
gauge where a person’s going with it.” 
 
“...using my spirituality as a sort of filter 
to check what’s going on and to think 
about what could be communicated in the 
song...” 
 
“...say what I believe and what has been 
helpful to me.” 
 
7. Intention 
 
 
8. Finding meaning 
 
“Thinking about, ‘I want to add 
something to this song’...I think that was 
my leading into thinking about the song 
other than just looking at it as a love 
song.” 
 
9. Spirituality of music 
 
“It’s the subject material in it.” 
 
“I don’t know where the memories of 
spirituality are stored, but somehow the 
music must have some of that linked to 
it.” 
 
“...thinking about the song other than just 
looking at it as a love song.” 
 
“They may have spiritual connections to 
other songs, too.” 
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Table 5: Domains and Themes Identified in Participant “D” Statements: “Beth” 
(continued) 
Music Therapy as a Spiritual Process 
 
 
 
 
10. Addressing spiritual goals/needs 
 
“I respond at whatever level they’re 
comfortable with.” 
 
“Sometimes the tears are important for 
them, too.” 
 
“I started realizing they needed that sort 
of thing, too.  To turn it back [to God].” 
 
“If it seems that somebody wants to share 
something, I may say something, like a 
way to lead them into it...” 
 
“When the person I’m working with, or 
the group I’m working with leads off 
with a spiritual connection...then I’ll 
continue with them until I feel they don’t 
want to talk about it anymore.” 
 
“...revealing a little bit of my own belief.  
That I believe that’s what the song is 
about in many ways for people that need 
that kind of comfort.” 
 
“I always try to incorporate some of the 
songs from [clients’] faiths, too, if they 
ask for it.” 
 
“Are these people able to handle this 
discussion right now?” 
 
“They need to be uplifted.” 
 
“If I can draw them out a bit, there’s 
something that they could experience, 
too, possibly.” 
 
“...looking at death from a different 
perspective.” 
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Table 5: Domains and Themes Identified in Participant “D” Statements: “Beth” 
(continued) 
Music Therapy as a Spiritual Process 
 
 
 
  
“I try to work at their level and meet 
them where they are, and what their 
comfort level is, in all ways – in the 
music and the spirituality.” 
 
11. Spirituality in healing 
 
“I found that it can be a very soothing, 
and sometimes healing sort of process for 
people to go through that and sing it.” 
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Table 5: Domains and Themes Identified in Participant “D” Statements: “Beth” 
(continued) 
Spirituality of the Music Therapist 
 
 
 
 
Theme 
 
 
Participant Statements 
 
1. Meaning/Purpose of work 
 
“...to act on that, knowing that I’ve been 
given these certain gifts, and I can share 
them.” 
 
“It’s like a gift that I have given that I 
give back and share.” 
 
2. Self-care 
 
“I’ve always felt that I have prayer...I 
have my church.  I have my bible.” 
 
“You have to have those ways of pulling 
out of it and helping them to reach a 
different place so they can go on...” 
 
3. Personal belief system 
 
“If I didn’t have my own relationship 
with God, I may shy away from the 
hymns.” 
 
 
4. Spiritual self-awareness 
 
“I really have to be in the moment and 
aware of the countertransference...I really 
have to know that so I know which 
direction I’m going.” 
 
“I can’t get lost in that because that’s not 
healthy for them.” 
 
“I think maybe I’m more on guard for it 
now.” 
 
“...issues that I know I haven’t addressed 
yet.” 
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Table 5: Domains and Themes Identified in Participant “D” Statements: “Beth” 
(continued) 
Spirituality of the Music Therapist 
 
 
 
  
“...because I know what my own 
connection is and my own spiritual 
relationship to the music, to God, to the 
whole thing...” 
 
“I’m consciously focused on the act that 
that song reminds me of some important 
things in my life, too.” 
 
“I’m consciously aware of my 
relationship to God when I’m working 
with people...” 
 
5. Professional style/identity 
 
 
6. Spiritual attunement 
 
“...what was coming back to me that 
seemed pretty clear was the intensity of 
their own relationships to those songs, 
and the connection that they make with 
Christ or their memories of their 
spirituality and how they expressed it in 
church.” 
 
“I have to gauge that by where they are.” 
 
“Since they’re the kind of people who 
have often talked about their relationship 
with God, I wonder if that’s what’s 
happening with them.” 
 
“I have to really gauge what the response 
is of the patients.” 
 
“My own spirituality is probably what 
helps me gauge a little bit of where I 
should go with it.” 
 
“My spirituality filter is a stronger 
thing...” 
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Table 5: Domains and Themes Identified in Participant “D” Statements: “Beth” 
(continued) 
Spirituality of the Music Therapist 
 
 
 
  
“I really have to use my own resources to 
try to figure to out what’s going to work 
best in that situation.” 
 
“It’s just an intuitive thing.” 
 
“...if I feel that the group is of that 
nature.” 
 
“I take my cues from them and where 
they’re going.” 
 
7. Spiritual influences on the 
understanding of people 
 
 
8. Authenticity 
 
“I’ve gotten close to patients.  I don’t 
distance myself because [they pass 
away].” 
 
“I don’t shut my spirituality off.  I allow 
the emotion and the expression that I put 
into the song to come through if it’s 
coming from a spiritual place.” 
 
“So although I don’t thrust my own 
spirituality at people...I allow the flow to 
happen.” 
 
“There is a time where I may put my own 
spirituality out there more frequently.” 
 
“...reach out a little bit more and say what 
I believe and what has been helpful for 
me.” 
 
9. Previous spiritual experiences 
 
“I’ve never had that experience before or 
since.  And I think maybe I’m more on 
guard for it now.” 
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Table 5: Domains and Themes Identified in Participant “D” Statements: “Beth” 
(continued) 
Spirituality of the Music Therapist 
 
 
 
 
  
“I can use my own experience with a 
song to help a person walk through it.” 
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Table 5: Domains and Themes Identified in Participant “D” Statements: “Beth” 
(continued) 
Experiencing Spirituality 
 
 
 
 
Theme 
 
 
Participant Statements 
 
1. Physical experiences/responses 
 
“I just found myself crying.” 
 
2. Affective/Emotional 
experiences/responses 
 
“...their faces are revealing something 
else." 
 
“I might have a feeling or an affective 
change related to that.” 
 
“...the startling realization that, ‘Wow, 
this is going to happen.’” 
 
“...if I’ve added a little intensity to a 
certain song or something...” 
 
3. Cognitive experiences/responses 
 
 
4. Imagery/Memory 
experiences/responses 
 
“There’s certain songs that just trigger a 
whole story.” 
 
“...I might have a feeling that, ‘Wow, I 
remember this.’” 
 
5. As a personal quality 
 
 
6. As an energy/presence 
 
 
7. Connective experiences/responses 
 
“My true feeling of being connected with 
God and the heavens is to actually be 
with people.” 
 
“Knowing that my connection that I feel 
with the people is deeper than just, ‘Oh, 
we’re singing a song together.’” 
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Table 5: Domains and Themes Identified in Participant “D” Statements: “Beth” 
(continued) 
Experiencing Spirituality 
 
 
 
  
“I really feel an emotion, and at times, 
very spiritual connection with the people 
I work with.” 
 
“...communication between each other.  
And that for them was a very intense 
spiritual experience.” 
 
“I realized that that was an emotional 
connection with a patient, but also I 
guess I have to think of it in a spiritual 
sense, too...” 
 
“That cornerstone is the way that the 
group can pull themselves together.” 
 
8. Supportive experiences/responses 
 
“...can be a way to take away from our 
human fallibility.” 
 
“...there’s always something greater than 
us, if you believe that.  And that can help 
you through your days.” 
 
“It takes me out of [feeling drained] for a 
minute.” 
 
9. Directive/Active experiences/responses
 
“I have an action-oriented feeling about 
spirituality.” 
 
“My spirituality is probably what helps 
me gauge a little bit of where I should go 
with it.” 
 
10. As giving meaning 
 
“It’s just wanting to find a way for 
myself, but also for them.” 
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Table 5: Domains and Themes Identified in Participant “D” Statements: “Beth” 
(continued) 
Ethics of Integrating Spirituality 
 
 
 
 
Theme 
 
 
Participant Statements 
 
1. Disclosure 
 
 
2. Boundaries/Roles 
 
 
3. Respecting other belief systems 
 
“I don’t like to assume that everyone has 
the same relationship that I would with 
God.” 
 
“I respond at whatever level they’re 
comfortable with.” 
 
“...usually how I phrased it...because I 
don’t know people’s belief systems.” 
 
“I don’t want to exclude anyone.” 
 
“Not pushing something or my belief 
system onto other people through songs.” 
 
“I don’t find that I’ve pushed someone to 
go to an area that they’re not 
comfortable...” 
 
“I don’t believe it’s professional and 
clinically appropriate to come in and say, 
‘Okay, we’re going to do a bunch of 
hymns today.’” 
 
“If they don’t have that belief system, 
then I wouldn’t say that sort of thing.” 
 
4. Priorities 
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Table 6: Domains and Themes Identified in Participant “E” Statements: “Jane” 
Music Therapy as a Spiritual Process 
 
 
 
 
Theme 
 
 
Participant Statements 
 
1. Spirituality enhancing interactions 
 
“...I was learning simultaneously 
compassion for others as I was learning 
compassion for myself.  That the 
two...just couldn’t happen separately.” 
 
“I am actually finding even with my early 
clients, parts of my clients that are 
actually in myself and moving into that 
role and expressing it.” 
 
“I couldn’t understand why we weren’t 
connecting....I would finally hear.” 
 
“The second time, my whole body 
opened up, and I felt her.” 
 
“I think I’m understanding and 
empathizing.” 
 
“Some of the most healing moments for 
clients and therapists are when you’re 
kind of stuck in the soup together.” 
 
“We had such a great connection.  We 
just worked so well together.” 
 
“I didn’t need to use the word spiritual.  I 
just felt very loving toward her.” 
 
2. Role of the music therapist 
 
“...As the therapist, it’s my job to be 
there...It’s my job to model.” 
 
“I’m not trying to get them to be 
spiritual.  I’m just trying to help them 
feel what I feel when I’m spiritual.” 
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Table 6: Domains and Themes Identified in Participant “E” Statements: “Jane” 
(continued) 
Music Therapy as a Spiritual Process 
 
 
 
  
“As a therapist, I have to constantly be 
open to allowing myself to be 
uncomfortable sometimes.” 
 
“They’re looking to me to find that place 
and stay solid.” 
 
“I’m being a good mother.” 
 
“It’s really, really important that I’m 
being unconditionally accepting and 
truthful because oftentimes they haven’t 
had that.” 
 
3. Spiritual countertransference 
 
“She was very sad inside, and it was 
important that someone cry for this 
woman.” 
 
“For a second I wondered if I was being 
self-indulgent...and I kind of check in and 
I realized.” 
 
“Now I’m more confronted with my 
countertransference because [of who I 
have] as clients.” 
 
“...not take it inside myself...I’m still 
going to care about you even though 
you’re angry with me.” 
 
4. Parallel terminology 
 
“I know that the psych term is 
transpersonal.” 
 
“Now I would use the word safety.  They 
seem more therapeutically sound to 
say...” 
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Table 6: Domains and Themes Identified in Participant “E” Statements: “Jane” 
(continued) 
Music Therapy as a Spiritual Process 
 
 
 
  
“...I can use that therapy word, trust the 
process.  That to me is absolutely 
spiritual.” 
 
“It doesn’t matter because to me it’s the 
same thing.  It doesn’t matter what words 
we use.” 
 
“I’m being a good mother.” 
 
“[Spirituality and music therapy] both 
seem completely connected to me.  It’s 
human growth.” 
 
5. Ritual 
 
 
6. Spirituality as a process facilitator 
 
 
7. Intention 
 
 
 
8. Finding meaning 
 
 
9. Spirituality of music 
 
 
10. Addressing spiritual goals/needs 
 
“I’m not trying to get them to be 
spiritual.  I’m just trying to help them 
feel what I feel when I’m spiritual.” 
 
“They’ve been through so much that it’s 
complicated for them to find a safe place 
in their bodies.” 
 
“Just a sense that everything is fine...and 
that’s what absolutely they need to find.” 
 
“People all day long don’t seem to mind 
when I remind them to breathe.” 
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Table 6: Domains and Themes Identified in Participant “E” Statements: “Jane” 
(continued) 
Music Therapy as a Spiritual Process 
 
 
 
  
“They’re looking to me to find that place 
and stay solid.” 
 
“I probably don’t feel as needed by the 
client [who stays in the physical realm of 
experiencing].” 
 
11. Spirituality in healing 
 
“Some of the most healing moments for 
clients and therapists are when you’re 
kind of stuck in the soup together.” 
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Table 6: Domains and Themes Identified in Participant “E” Statements: “Jane” 
(continued) 
Spirituality of the Music Therapist 
 
 
 
 
Theme 
 
 
Participant Statements 
 
1. Meaning/Purpose of work 
 
“I hold myself to the highest standards of 
being truthful with the client." 
 
“...if I couldn’t use my spirituality as a 
music therapist.  It just wouldn’t hold any 
meaning for me because I’m grounded in 
helping people learn to love themselves.  
So that to me is spiritual.” 
 
“If I couldn’t use my spirituality to be a 
music therapist...I couldn’t do it.  I would 
be miserable.” 
 
“That’s why I do this, to help people 
feel.” 
 
2. Self-care 
 
“...learning compassion for myself.” 
 
“...the catch-all phrase is wounded healer.  
Many of us get into therapy in order to 
heal ourselves.” 
 
“I have this safe place where I’m allowed 
to go there, and it’s really relieving.” 
 
“...moving into a place where I’m 
accepting a part of me...” 
 
“...learning how to love myself...We 
don’t often take the time to be with 
ourselves in a caring way.” 
 
“I draw on that place for me.  Just a sense 
that everything is fine.” 
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Table 6: Domains and Themes Identified in Participant “E” Statements: “Jane” 
(continued) 
Spirituality of the Music Therapist 
 
 
 
  
“That felt like there was healing going on 
for both of us.” 
 
“When I cry for myself, if feels very 
compassionate.” 
 
“I think maybe that’s why spirituality is 
so wonderful for me, because it is mind-
body.  It really hooks me up.” 
 
“I think that it’s even more that I really 
get confronted to find that place inside 
myself and stay loving.” 
 
“I feel like I’m constantly trying to still to 
find that center.” 
 
“...if I can’t accept those things in myself, 
how can I...” 
 
3. Personal belief system 
 
“I always just call it spirituality rather 
than religion.” 
 
“I do believe in a higher power.” 
 
“I don’t just say words ever.” 
 
4. Spiritual self-awareness 
 
“I can stay with my own spirituality and 
say to myself, ‘Not everyone wants to be 
where you are.’” 
 
5. Professional style/identity 
 
“My journey as a music therapist has 
been learning to be compassionate and 
patient.” 
 
6. Spiritual attunement 
 
“...I would finally hear...” 
 
“...unexplainable sensations and total 
intuition.” 
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Table 6: Domains and Themes Identified in Participant “E” Statements: “Jane” 
(continued) 
Spirituality of the Music Therapist 
 
 
 
  
“I think for me [music therapy is a 
spiritual process].  I don’t think it is for 
every client.” 
 
“I think every single one eventually gets 
to bringing spirituality into what they’re 
working on.” 
 
7. Spiritual influences on the 
understanding of people 
 
“...parts of my clients that are actually in 
myself and moving into that role and 
expressing it...” 
 
“[My safe place] helped me understand 
why I understood low functioning people 
so well.” 
 
“In [accepting myself], I can then accept 
my clients better that way.” 
 
8. Authenticity 
 
“That place feels like my soul because 
when I go to work, I feel like I come out 
of that place.” 
 
9. Previous spiritual experiences 
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Table 6: Domains and Themes Identified in Participant “E” Statements: “Jane” 
(continued) 
Experiencing Spirituality 
 
 
 
 
Theme 
 
 
Participant Statements 
 
1. Physical experiences/responses 
 
“I feel them in my body.  I feel God in 
my heart, in my body.” 
 
“It comes from breathing for me.” 
 
“Everything kind of relaxes and lets go in 
my body.” 
 
“When I breathe, it’s like I can use all of 
my body...It’s whole.” 
 
“I can feel it even now...bubble happy in 
my belly.” 
 
“My whole body opened up...” 
 
“My body felt very clear.” 
 
“My heart felt strong, and pumping, and 
red.” 
 
“...it is mind-body.  It really hooks me 
up.” 
 
2. Affective/Emotional 
experiences/responses 
 
“It was important that I cry.” 
 
“...it is mind-body.  It really hooks me 
up.” 
 
3. Cognitive experiences/responses 
 
 
4. Imagery/Memory 
experiences/responses 
 
“It’s like a well in here, and that’s where 
they draw from...so I offer a cup of 
water.” 
 
5. As a personal quality 
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Table 6: Domains and Themes Identified in Participant “E” Statements: “Jane” 
(continued) 
Experiencing Spirituality 
 
 
 
 
6. As an energy/presence 
 
 
7. Connective experiences/responses 
 
“That the two just couldn’t happen 
separately.” 
 
“The God place is in here, but to me it’s 
also everywhere.” 
 
“...and I felt her.” 
 
“It was like synchronicity.” 
 
8. Supportive experiences/responses 
 
“I might connect [spirituality] to 
something like self-growth...It’s about 
being more loving.” 
 
“I have this safe place where I’m allowed 
to go there, and it’s really relieving.” 
 
“...moving into a place where I’m 
accepting a part of me...” 
 
“Very safe, very peaceful, very loving.” 
 
“It’s also a sense that it’s safe to be 
whole.  It’s open and relaxed and 
trusting.” 
 
“...I do feel like I’m getting stronger and 
stronger.” 
 
“I’m going to forgive myself.” 
 
9. Directive/Active experiences/responses 
 
 
10. As giving meaning 
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Table 6: Domains and Themes Identified in Participant “E” Statements: “Jane” 
(continued) 
Ethics of Integrating Spirituality 
 
 
 
 
Theme 
 
 
Participant Statements 
 
1. Disclosure 
 
 
2. Boundaries/Roles 
 
 
3. Respecting other belief systems 
 
“I can stay with my own spirituality and 
say to myself, ‘Not everyone wants to be 
where you are.’” 
 
4. Priorities 
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Chapter 5: Discussion 
 
In this chapter, the researcher will discuss the major findings of this study as 
they pertain to the relevant literature reviewed and to future clinical applications.  
This discussion will include limitations encountered during the research process, as 
well as implications for future research. 
The purpose of this study was to explore a new understanding of the music 
therapist’s experience of spirituality as related to his/her practice of music therapy.  
The phenomenological design of the study allowed for an in-depth understanding of 
individual experiences of this phenomenon.  The researcher analyzed these subjective 
responses in order to identify themes, such as commonalities, differences, or aspects 
of the experience that may provide helpful information to other music therapists or 
related individuals. 
The major findings of this study were identified as significant elements of the 
experience of spirituality as related to practicing music therapy.  The researcher 
observed commonalities among the experiences of five participants and organized 
them into four domains and 24 themes.  The four domains include Music Therapy as 
a Spiritual Process, Spirituality of the Music Therapist, Experiencing Spirituality, and 
Ethics of Integrating Spirituality.   Along with the specific themes which comprise 
them, these domains reflect some of the information in current literature on music 
therapy and spirituality. 
The current music therapy literature, as reviewed in Chapter 2, indicates that 
the relationship between music therapy and spirituality includes the role of spirituality 
 123
and the role of the music therapist’s spirituality.  The role of spirituality in music 
therapy involves addressing spiritual needs, experiencing music therapy as a spiritual 
experience, and spirituality as part of the foundation of music therapy approaches.  
The results of this study also address spiritual needs and the parallel between music 
therapy and spiritual experiences.  The participants in this study did not respond 
directly with information regarding a spiritual framework for facilitating music 
therapy.  However, they did explore some elements of this experience beyond the 
information covered in the literature. 
Four of the five participants spoke about addressing spiritual needs in music 
therapy.  In all cases, the therapists described an informal assessment and evaluation 
process.  No formal spiritual needs assessments were conducted to determine goal 
areas of clients.  Rather, therapists became attuned to the spirituality of their clients 
including belief systems, comfort levels, previous or current spiritual experiences, 
and the spiritual significance of specific songs, activities, or discussions.  They 
observed the influence of spirituality on the way the clients interact, form 
relationships, and respond to therapy.  Some of the effects of allowing spiritual 
content in sessions included finding meaning, enhancing interactions, eliciting 
memories, providing comfort, and supporting hope.  Most of these effects have also 
been explored in the literature, although the literature did not directly address 
enhancing interactions or eliciting memories. 
All five participants drew parallels between music therapy experiences and 
spiritual experiences as all responded with significant statements in the domain, 
Music Therapy as a Spiritual Process.  Four of the participants discussed the spiritual 
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nature or significance of music and its role in the therapy process.  One participant 
described her group’s experience of therapy as a ritual, carrying much of the same 
significance as ritual within the context of spiritual beliefs.  All the participants 
identified a spiritual component in the role of the music therapist, as well as the role 
of spirituality in the interactions that take place in therapy.  This response from all the 
participants indicates an experience of spirituality as an inherent part of music 
therapy. 
The interview with Matthew (Participant “A”) and the literature from Crowe 
(2004) reveal one shared perspective on the inherent spirituality of music therapy 
because of the music.  Crowe reflects Rudolf Steiner’s belief in music as a direct 
expression of divinity.  Matthew also expressed an understanding of music as 
spiritual energy created by God and containing healing potential.  In fact, Matthew 
sees such a strong connection between God and music that he views music therapy as 
a sort of “vocation” and the professional role of the music therapist as a sort of 
“priesthood.” 
The literature includes some authors who explore spirituality as part of the 
foundation of some music therapy approaches, such as Guided Imagery and Music 
(GIM).  None of the participants in this study indicated that spirituality comprised one 
of the foundational elements of their music therapy approach or theory.  Instead, these 
therapists bring spirituality to music therapy through their own personal style.  The 
integration of spirituality seems to occur as the therapist makes him/herself present to 
the client and the situation.  Some of the participants described their experience of 
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spirituality as that of a personal or inherent quality, one that cannot be separated from 
other aspects of their identity. 
Some participants explored the processes of music therapy and spirituality as 
separated only by language.  As these therapists articulated their understanding and 
experience of spirituality, they found themselves describing some of the same 
processes that naturally occur in music therapy.  These processes can be expressed 
through a variety of terminology, including both spiritual and therapeutic language.  
From this perspective, music therapy is an inherently spiritual process, though 
spirituality may not be a recognizable element in a particular theory. 
Current literature also discusses the spirituality of the music therapist, which 
forms another domain identified in the results of this study.  The role of the music 
therapist’s spirituality, according to the music therapy literature, includes creating the 
appropriate environment, personal spiritual experiences, and ethical concerns.  Magill 
(2005) describes the presence of the music therapist in creating a safe and therapeutic 
environment, including the intentions of the therapist.  Crow (2004) identifies the 
ultimate intention as compassionate love, described in spiritual terms such as “deep 
interpersonal resonance” and “a universal pattern of resonant energy” (p.346). 
The emphasis of these authors on the influence and role of the music therapist 
in music therapy as a spiritual experience resonate heavily with the experiences of all 
study participants.  All participants spoke about the role of the music therapist in 
creating a spiritual experience or as carrying spiritual responsibilities.  David 
(Participant “C”) stated most clearly that spirituality and music therapy often seem to 
use two different sets of terminology to describe the same process or experience.  
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Jane (Participant “E”) emphasized the need for compassion and patience from the 
therapist for the client.  This aligns with Crowe’s (2004) identification of 
compassionate love as the ultimate intention of the therapist.  Susan (Participant “B”) 
described the responsibility of creating an environment that is therapeutic for the 
individual client as involving sensitivity to the client’s spiritual lifestyle.  Beth 
(Participant “D”) discussed the therapist’s responsibility to monitor the comfort level, 
needs, and working defenses of her clients, especially in regards to spirituality. 
Matthew’s experience of the role of his spirituality in music therapy seems to 
reflect much of what Crowe (2004) identified.  Matthew spoke about music in terms 
of spiritual energy.  He identified this energy as originating from God.  Because of 
the “holy” power of music, Matthew was the one participant who emphasized the 
importance of intention.  Matthew described his preference for a humanistic approach 
to therapy, allowing and encouraging the therapist to also be present as an individual, 
including his sense of spirituality, in the therapy.  The relationship between the 
therapist and the client, as well as the music itself, can contribute to the healing 
process as this spiritual energy flows. 
The music therapy literature describes the influence of music therapists’ 
personal spiritual experiences on the environment they are able to create and the 
therapy they facilitate.  Through previous spiritual and therapeutic experiences, 
therapists are able to develop coping skills and a self-awareness that will serve them 
as professionals.  Music therapists find that they must practice in the face of suffering, 
death, and other difficult situations.  Authors identify some coping skills as a church 
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community, centering techniques, and a spiritual framework for understanding 
difficult situations. 
Most of the participants in this study offered narratives of their own previous 
spiritual experiences, as well as how these experiences have affected them as 
professionals.  Matthew described his own spiritual journey as facilitated by Guided 
Imagery and Music (GIM).  This journey helped to redefine his work and his role as a 
therapist.  Susan felt that her spiritual upbringing helps her to recreate spiritual 
environments and experiences for her clients, giving her an awareness of their 
spiritual needs.  David related how some interactions with clients that could be 
considered spiritual prompted him to reflect on his understanding of and approach to 
clients.  His spiritual background also provides a framework to contain the 
“unanswerable mysteries” he encounters in his work with others.  Jane described how 
some spiritual experiences with clients contributed to her growth as a music therapist 
and as an individual, teaching her attunement with the needs of her clients and of 
herself through the experience.  Beth spoke about her spiritual experiences providing 
a “filter” for her to be aware of and appropriately respond to the spiritual experiences 
of her clients. 
Participant experiences reflected the role of personal spiritual experiences in 
developing coping skills and self-awareness, as discussed in the literature.  However, 
participant experiences revealed more pervasive influences of spiritual experiences, 
including influence on the meaning or purpose the therapist finds in his/her 
professional work.  All five individuals who were interviewed in this study spoke 
about spirituality contributing to why they are currently music therapists through 
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specific experiences and/or a general spiritual background.  While not all participants 
indicated that spirituality affected their initial decision to become a music therapist, 
all participants did clearly state that their spirituality has an integral role in why they 
continue to practice as music therapists. 
Most of the participants in this study acknowledged the possibility of spiritual 
countertransference.  Spiritual countertransference involves interaction with the 
spirituality of the music therapist, which has been developed through his/her previous 
spiritual experiences.  Four of the five participants described personal reactions on a 
spiritual level or to spiritual material, as well as how they remain aware of 
opportunities for countertransference.  Some therapists in this study strive to limit the 
role of countertransference, while others do not.  These opportunities include 
reactions to a client’s situation or illness, preferring or avoiding spiritual music, 
leading discussion toward or away from spiritual content, and possibly even 
preferring to work with certain populations.  Spiritual countertransference may also 
involve ethical issues. 
All of the participants responded regarding one or more of the four ethical 
issues identified in this study as themes.  Susan articulated her spirituality as taking 
precedence over her job.  Two participants spoke about crossing ethical boundaries or 
maintaining roles.  Three participants discussed disclosure of personal spiritual 
information.  All three indicated that they may or may not disclose this information, 
depending on the circumstances and whether a client inquires.  Generally, these three 
do not volunteer this personal information, but willingly share it when asked.  Four of 
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the five participants expressed respect for other belief systems in musical selections, 
discussions, and other interactions. 
The review of music therapy literature explores these ethical concerns, 
including excerpts from the American Music Therapy Association (AMTA) Code of 
Ethics (2003).  This code discusses the boundaries of the role of the music therapist, 
respecting other belief systems, self-awareness, professional judgment and 
objectivity, and using every available resource.  The music therapists interviewed for 
this study all illustrated experiences of integrating spirituality according to their 
professional ethical code, though no one participant explored all four themes 
regarding ethics.  Some of the ethical issues identified in the AMTA Code of Ethics, 
such as self-awareness and resources, were explored within another domain in this 
study. 
It is interesting to note that the domains and themes that were identified in the 
results of this study closely parallel the issues discussed in the music therapy 
literature though the researcher did not seek to organize the information in a similar 
way.  Rather, the results could naturally be arranged in a similar arrangement, with 
similar themes.  This indicates the relationship between the results of this study and 
the music therapy literature as affirmative of one another. 
 
Clinical Applications 
Spirituality may play a significant role in music therapy experiences.  This has 
been reflected in the music therapy literature as well as the results of this study.  The 
specific influence or role of the music therapist’s spirituality in music therapy needs 
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to be better understood as the music therapy field strives to expand and improve its 
theoretical and practical foundations.  Within their clinical practice, responsible 
professionals should continually strive to increase their awareness and knowledge of 
the therapy process they facilitate.  Oftentimes, this knowledge includes the spiritual 
experiences of the clients as well as the therapist.   
An understanding of the role of the music therapist’s spirituality in music 
therapy may enhance the therapist’s competence.  This knowledge may affect the way 
a therapist approaches therapy, understands therapy, and conducts therapy. 
Spirituality may influence the music therapist’s personal and theoretical 
approach to therapy in general, as well as to individual clients.  According to the 
results of this study and a review of the literature, the music therapists in this study 
often draw on their spirituality to provide meaning for their work and the situations 
they encounter.  The way in which therapists experience spirituality affects the value 
they place on their professional role, supporting the work they facilitate.  Having a 
framework with which to understand or at least navigate challenging therapy 
situations, such as those involving suffering, death, or other existential matters, also 
serves to support and guide the work of the therapist. 
Spirituality can provide personal resources that enable music therapists to be 
healthier, more effective professionals.  Many therapists, according to the results of 
this study and a review of the literature, experience spirituality positively in ways that 
are supportive, connective, energizing, healing, etc.  Awareness of the possible 
resources found in spirituality encourages the self-care of the therapist.  Self-care in 
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turn contributes to a more effective professional because the therapist can leave 
personal matters outside of therapy and focus on the needs of the client. 
The experiences of spirituality in music therapy discussed within the results of 
this study, as well as in the literature, primarily include the experiences of therapists 
who have expressed spiritual views.  However, not all music therapists express 
spiritual views.  Nonetheless, it is the view of the researcher that many parallels can 
be drawn between the experiences in therapy of music therapists who identify with 
spirituality and those who do not. 
As previously mentioned, all five participants in this study gave responses 
regarding experiencing music therapy as a spiritual experience.  Some participants 
spoke directly about spirituality as an inherent part of music therapy.  They described 
the holy nature of music, spiritual or holy responsibilities of the music therapist, etc.  
Some discussed the similar or identical process that takes place in music therapy 
whether described by spiritual or non-spiritual language.  In reflecting on their 
experiences of spirituality in therapy, these participants referred to spiritual terms or 
descriptions as simply an alternative to using the traditional language of various 
psychological theories. 
In light of these comparisons between spiritual and psychological descriptions 
of the therapy process, it seems that the understanding and experience of the therapy 
process inherently remains basically the same, regardless of the spiritual identity or 
preference of the therapist.  Because spirituality is expressed through various 
definitions, and is experienced differently by different people, it is quite possible that 
different therapists can share an experience but express it differently.  An 
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understanding of the role of the music therapist’s spirituality in describing or 
understanding the therapy process, as well as how this description relates to the 
experiences of therapists who do not identify with spirituality, contributes to 
professional communication and transferability of this information. 
The music therapist’s spirituality affects the way therapy is conducted.  The 
music therapist creates the therapeutic environment, often selects music or influences 
musical selections, and facilitates discussions and other interactions.  Results of this 
study indicate that the spirituality of the music therapists in this study affects all of 
these professional responsibilities.  Influencing factors may include beliefs about 
spiritual roles or responsibilities, beliefs about the spirituality of music, and 
perceptions of and responses to the spirituality of clients. 
Music therapists make decisions regarding the integration of spirituality on all 
of these different levels of the therapy experience.  Integration may be direct or 
indirect.  Therapists may choose to openly address spiritual issues either musically or 
verbally depending on the perceived needs, preferences, and background of the client.  
Some therapists in this study spoke about indications for incorporating spirituality, 
such as spiritual cues in the environment, client requests, or even an intuitive 
evaluation of the situation.  At least one therapist in this study also discussed 
contraindications, or at least caution, regarding the role of spirituality.  In her 
experience, some clients do not have the defenses necessary to process the 
experiences that spiritual incorporation arouses.  Therapists ought to maintain 
awareness of such indications and contraindications when integrating spirituality into 
therapy. 
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The integration of spirituality in therapy involves managing the therapist’s 
spiritual responses/experiences as well as those of the client.  Participant experiences 
in this study regarding personal spiritual responses comprise responses within the 
theme, Spiritual countertransference.  As mentioned earlier in this chapter, some of 
the therapists in this study strive to limit this countertransference, while others do not.  
All participating therapists, however, tried to recognize and use the information from 
this countertransference in facilitating therapy.  No participant spoke negatively about 
the occurrence of spiritual countertransference. 
This view of spiritual countertransference parallels the general attitude toward 
countertransference in the practice of psychotherapy today.  Some therapists strive to 
limit the role of countertransference, while others do not.  In either case, 
countertransference carries information for the therapists to use in facilitating therapy.  
In the same way, music therapists can be open to spiritual countertransference as 
informative and possibly directive, regardless of how they choose to express or act on 
this countertransference. 
The music therapist’s spirituality affects therapy by influencing the way a 
therapist approaches therapy, understands therapy, and conducts therapy.  It follows, 
then, that a greater understanding of the role of the music therapist’s spirituality can 
lead to increased effectiveness in all these professional areas. 
 
Limitations of the Study 
Limitations of this study may include the nature of the experience being 
studied, the data collection process, the role of the researcher, and generalizability. 
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The nature of the experience being studied may be considered a limitation of 
this study due to its ambiguous and subjective definition.  The researcher did not 
provide a definition of spirituality, but allowed the participants to describe their 
experience of spirituality as they understood it.  While this decision enabled the 
researcher to gather a complete description of each participant’s personal experience, 
which was in accord with the study design employed, it also made analysis of the 
results a little difficult.  Each participant considered various experiences, qualities, 
interactions, etc. to be spiritual.  Not all participants held common viewpoints or 
definitions, making comparisons between their experiences somewhat difficult at 
times. 
The data collection process may have limited this study by limiting the 
information gathered.  The researcher discovered upon interviewing each participant 
that most of them had spent some time reflecting on their experience of spirituality 
and its role in the music therapy they facilitate.  However, even these participants 
identified new understandings, realizations, and thoughts about the experience during 
the interview.  A few reflected a willingness to share further information during 
communication for member checks.  While the interview format was open-ended, in-
depth, and lasted for approximately an hour to an hour and a half, perhaps a two 
phase data collection process would have encouraged a more complete 
communication of each participant’s experience. 
The role of the researcher as a novice interviewer may have limited the data 
collection process as well.  Upon reviewing the audio taped interviews and interview 
transcriptions, the researcher discovered various points at which information could 
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have been further pursued.  More experience or practical preparation for the interview 
process may enhance the communication. 
The research design chosen for this study does not allow for generalizability.  
While a phenomenological design is effective in exploring the experience of 
spirituality, it does not involve many participants.  Because of the few participants 
involved, results cannot be generalized in the same way as quantitative research.  
Rather, the results may be applied subjectively on a case-by-case basis. 
 
Implications for Future Research 
The music therapy literature has begun to explore the role of spirituality, as 
well as the music therapist’s spirituality, in music therapy.  The experiences of the 
five participants of this study, as related via interview, include all of the points 
discussed in the literature.  These experiences also extend beyond the themes 
identified in the literature, indicating that the literature does not fully address all 
aspects of this experience.  This study also reflects the overlapping nature of themes 
of spirituality in music therapy.  Perhaps the exploration of the role of spirituality in 
music therapy is more complex and pervasive than initially indicated by the literature.  
Regardless, it seems that more themes containing extensions of this preliminary 
information have yet to be fully explored. 
Future research may make adaptations to a similar study design or employ a 
different design.  Research in a similar study design might include changes to address 
some of the possible limitations of this study, as discussed above.  Extending the data 
collection process may encourage the participant’s reflection and expression of the 
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experience being studied.  For example, a two-phase data collection process might 
allow the participant to review and expand on the description of the experience.  
However, it is noted that this change may simply result in two different descriptions 
of the same experience.  It is suggested that if a multiple-phase interview process is 
used to encourage reflection and expression, the earlier interviews can serve as 
preparation while the only the final interview acts as data collection. 
Adaptations to this study design could expand the nature of the data collection 
process beyond verbal expressions.  Some experiences can be difficult to articulate, 
and some people’s strengths lie in other modes of expression.  As a result, future 
research may want to incorporate other modes of expression, such as music, or 
another art form. 
Research could also be conducted from a differing study design in order to 
explore this experience from another perspective.  Quantitative research methods 
might provide results that can be more easily generalized to the field of music 
therapy.  Using such methods may necessitate providing an operationalized definition 
of spirituality and/or a more structured framework for the information gathered than 
an open-ended interview.  However, variety in study design will also offer variety in 
clinical applications.  Hypotheses directing future research may include the 
following: 
• The spirituality of the music therapist does/does not affect the therapeutic 
process. 
• The music therapist and the client share spiritual experiences in therapy. 
• The spirituality of the music therapist acts as a therapeutic skill. 
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Chapter 6: Summary and Conclusions 
 
The purpose of this study was to explore a new understanding of the music 
therapist’s experience of spirituality as related to his/her practice of music therapy.  
The research employed a phenomenological research design for this study.  Five 
music therapists were interviewed as participants about their experiences of music 
therapy as related to the therapy they facilitate.  Following the interviews, the 
researcher coded the information and identified four domains and 24 themes that 
reflected the combined experiences of the five participants. 
The results of this study illustrated many of the concepts and issues discussed 
in the music therapy literature.  They also expand beyond the material covered in the 
literature, suggesting further unexplored material pertaining to the role of the music 
therapist’s spirituality in therapy.  It is expected that the results of this study will 
contribute a greater understanding of the role of the music therapist’s spirituality, 
leading to increased effectiveness in various professional areas. 
The potential limitations of this study were discussed.  They include the 
nature of the experience being studied, the data collection process, the role of the 
researcher, and generalizability.  Future research may make adaptations to a similar 
study design or employ a different design in order to offer a new perspective on the 
experience. 
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CONSENT TO TAKE PART IN A RESEARCH STUDY 
 
 
1. SUBJECT NAME:   ________________________________________ 
 
2. TITLE OF RESEARCH:   The Role of the Music Therapist’s 
Spirituality In Therapy 
 
3. INVESTIGATOR’S NAME:  Paul Nolan, MCAT, Principal 
Investigator, and Brigette Sutton, Co-Investigator 
 
4. RESEARCH ENTITY: Drexel University 
 
5. CONSENTING FOR THE RESEARCH STUDY:  This is a long and 
and important document.  If you sign it, you will be authorizing Drexel 
University and its researchers to perform research studies on you.  You 
should take your time and carefully read it.  You can also take a copy of 
this consent form to discuss it with your family member, attorney or any 
one else you would like before you sign it.  Do not sign it unless you are 
comfortable in participating in this study.  
 
6. PURPOSE OF RESEARCH:    
You are being asked to participate in a research study.  This 
research project is being performed by a graduate student in partial 
fulfillment of degree requirements.  The purpose of this study is to explore 
a new understanding of the music therapist’s experience of spirituality as 
related to his/her practice of music therapy. The information gained from 
this study will contribute to the understanding of the music therapy field 
by increasing awareness about the role of one’s own spirituality within the 
therapeutic relationship.   
You are being asked to participate in this study because you are a 
board certified music therapist, with at least three years of professional 
experience, who currently work in the capacity of music therapist or 
creative arts therapist, and are located within Philadelphia or the 
surrounding areas.  Approximately six people are expected to be enrolled 
in this study.   
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You may choose to not be a part of this study or may withdraw at 
any time from this point forward.  People excluded from this study are 
those who cannot communicate verbally in English. 
 
7. PROCEDURES AND DURATION: 
You understand that the following things will occur during this interview:   
• You will participate in an interview that involves speaking about 
your spirituality and music therapy.  This may involve describing 
physical sensations, thoughts, feelings, memories, or emotional 
responses. 
• The interview will last approximately 60-90 minutes.  The interview 
will be audio taped for further study and evaluation by the 
researcher.  Upon completion of the study, the co-investigator will 
destroy the tapes by erasing, cutting, and discarding the audio tapes. 
• The co-investigator, a graduate student in music therapy under the 
supervision of the principal investigator, will conduct the session by 
facilitating the interview.  The principal investigator will not be 
present during the interview process. 
 
8. RISKS AND DISCOMFORTS/CONSTRAINTS:  There are no 
known risks or discomforts reported when speaking about spirituality, 
music therapy, or related subjects.  You may experience a small degree of 
anxiety as in any interview situation, and you may discontinue participation 
in this study at any time.  You may also choose not to answer any 
questions that may make you feel uncomfortable. 
 
9. UNFORESEEN RISKS: 
 Participation in the study may involve unforeseen risks.  If unforeseen 
risks are observed, they will be reported to the Office of Research 
Compliance. 
 
10. BENEFITS: There may be no direct benefits from participating in this 
study. 
 
11. ALTERNATIVE PROCEDURES: The alternative is to not participate 
in this study. 
 
12. REASONS FOR REMOVAL FROM STUDY: Your participation may 
be stopped before the end of this study for any of the following reasons: 
a) If you decide to discontinue participation. 
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b) If all or part of this study is discontinued for any reason by the 
university or investigators. 
 
13. VOLUNTARY PARTICIPATION: Participation in this study is 
voluntary, and you can refuse to be in the study or stop at any time.  There 
will be no negative consequences if you decide not to participate or to 
stop.   
 
14.  RESPONSIBILITY FOR COSTS: Participation in this study will be of 
no cost to you. 
 
15. TREATMENT FOR INJURY:  If you have any questions or believe 
that you have been injured in any way by being in this research study, you 
should contact Paul Nolan at (215) 762-6927.  However, neither the 
investigator nor  
 Drexel University will make payment for injury, illness, or other loss 
resulting from your being in this research project.  If you are injured by 
this research activity, medical care including hospitalization is available, but 
may result in costs to you or your insurance company because the 
University does not agree to pay for such costs.  If you are injured or have 
an adverse reaction, you should also contact the Office of Research 
Compliance at 215-762-3453. 
 
16. CONFIDENTIALITY: In any publication or presentation of research 
results, your identity will be kept confidential, but there is a possibility that 
records which identify you may be inspected by authorized individuals, the 
institutional review board (IRB), or employees conducting peer review 
activities.  You consent to such inspections and to the copying of excerpts 
of your records, if required by any of these representatives.  The audio 
tapes of the interviews will be stored in a locked cabinet in Room 1045 of 
the Bellet Building and labeled with a participant identification number 
only.  They will be destroyed by erasing, cutting, and discarding the audio 
tapes at the conclusion of the study.  The participant identification coding 
sheet will be shredded at the conclusion of the study. 
 
17. OTHER CONSIDERATIONS: 
 If you wish further information regarding your rights as a research subject 
or if you have problems with a research-related injury, for medical 
problems, please contact the Institution’s Office of Research Compliance 
by telephoning 215-762-3453. 
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18. CONSENT TO USE RESEARCH RESULTS AND 
CONFIDENTIALITY OF RECORDS:  
 As a participant in this research, I have given my permission to Drexel 
University to keep, preserve, publish, use, or dispose of the results of this 
research study.  If the information given from the interview is used in any 
publication or presentation of research, I will not be identified by name, 
but by gender and age.  The audio tapes will be stored in a locked cabinet 
in the principal investigator’s office for approximately one year; at the 
completion of this study the tapes will be destroyed. 
•    I have been informed of the reasons for this study. 
• I have had the study explained to me. 
• I have had all of my questions answered. 
• I have carefully read this consent form, have initialed each page, 
and have received a signed copy. 
• I gave consent voluntarily. 
 
 
 
 
___________________________    _____________ 
Subject        Date 
  
 
 
 
___________________________    _____________ 
Investigator       Date 
 
 
Individuals authorized to obtain consent: 
Name   Title    Day Phone #  24hr. Phone # 
Paul Nolan  Principal   215-762-6927  215-266-0121 
   Investigator 
 
Brigette Sutton  Co-investigator 215-762-6927  215-266-0121 
 
